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PREFACE. 



Ot wilhout some degree of diffidence tlial I have tod- 
d to tdd even a Binall volume to ibe number of those which 
losd inettica! shelves, Ibr 1 feel that the flaitoring Teccption 
n ephemeral prodjcljon* offers no guaninlee of similBr 
~aDCeem for a nark addressed to the profeseion ( 
of important diseases. Urged, however, by a 
books are not only useful to diffuse the knowledge of great 
djiooveiieB, but also to connect those facts which, alihough 
Btetile so long aa ihey are left disjointed, assume itnportanea 
when connectedly put together, 1 have here more melhodicBlly 
arranged, and more fully developed, views first expounded in a 
series of papers on the suh-acute forma of ovarian disease, 
which appeared in Tkf Lancet in 1849. 

I itni further induced to do so, because those canlributioRS 
were favourably noticed in various organs of (he medical 
press ,-1 and also on account of the gratifying concurrence in 
my views which has been spontaneously offered to me by many 
of my brethren engaged io practice. 

Perhaps it would not be unbecoming for me to state, that 

* The Serprntiiis AS :t is, and as it ought to dm ; a/id 
the BoarJ Bf Health As iT IS, and as it onoHT to be. t84B. 

t Edinhirqk Mmthig Journal, 1849; Dr. Ranking'a Rctrtapecl, 
Jannary and June, 1649 ; Braiihwaiie's Hetnapcct, January and 
JaDO. 1S4Si Anttriean Journal of itedicai Scieact, voll. 43 ■Iid44j 
London Journal ef Mtdieine, December, 1849. 
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whether as pupil or house-physician to the Paris hospitals, I 
hare (from the beginning of my career) enjoyed the full ad- 
vantages of the widest field for uterine investigations which 
can ever be afforded by a medical school ; and that whilst 
practising in Paris and in various other capitals of Eurore, I 
not only had abundant opportunities of testing the value of my 
views relative to diseases of menstruation, but also of strength- 
ening them by the practice of those who so well represent oui 
noble profession in each country. 

I might even add, that since my return to England I have 
found abundant opportunities of confirming my peculiar views 
on the diseases of menstruation, while attending the numerous 
patients at the Farringdon General Dispensary and Lying-in 
Charity, and also those of the Paddington Free Dispensary for 
Diseases of Women and Children, to which institutions I am 
attached in the capacity of Physician. 

My aim has been to perform, for the ovaries, the principal 
organs of menstruation, what has been successfully done for 
other organs by many eminent men, and I feel assured, that 
although some of my deductions may be contested, my prac- 
tice will be admitted by all to be indubitably safe, and necessa- 
rily destined to diminish the number and intensity of female 
complaints. 

I can lay claim, unfortunately, to no discoveries ; but from 
an acquaintance with the literature of that branch of the pro- 
fession to which I have devoted my chief attention, I feel justi- 
fied in affirming, that in no other work will the reader find so 
complete an account of the various ways in which sterility is 
produced by the action of inflammation on the ovarian tissues, 
of the great importance of ovarian peritonitis as a cause of dis- 
ordered menstruation, or of the influence of ovarian inflam- 
mation in the production of uterine disease— ^facts forcibly ex- 
emplified and proved to be, not mere conventional possibilities, 
but events of frequent occurrence. 
I must also observe^ in jrofexenoe 4d tto numeuroos ca«es with 



which I hay« endch^d my .work, th^at I hare given ,(l^m . mo^ 
with A. view of lllasti;ating, than of establishing, e^h p^ticu- 
lar point of ovarian pathology. I have therefore taken, irum 
my own ca^^bopk only those select cases which bear forcibly 
on the subject, borrowing from authors ajqyd conte/o^porary. ob- 
servers, facts, rendered much more valuablaby their not having 
been collected u^der^the influe;ace of, the views w^ich they \^ill 
be found so ad^^Lirably to exemplify. If I have, derived my 
cases more from foreign .than from British praQ^tioners, it is 
simply beca,use Coq^ental obstetricians, having been; the .first 
to investigate scruiMilpusly .the diseased ,(piga;is of j^ene);ati9a 
by the .C9mbioed ass|st(a^ce of.the ];ofich,aod pf.thaeye, .^]^ 
been able in many instances to detect the hidden causes of those 
diseases whieh, until late years, were only guessed at, and 
could only be treated symptomatically. 

As a fitting introduction to this work, I intended to prefix an 
essay on the natural history of wom^m, b.ut finding the matter 
to grow rapidly under my hands, and the vast importance of 
the undertaking becoming every day more perceptible, I have, 
for a time, desisted from the accomplishment of what must be 
considered the oqly ratiopal ^introduction to. a^y treatise on the 
diseases of women. 

In policing the many deficiencies of this work, the reader 
will also remember that it is: the first .systematic attempt to do, 
for the principal organs of generation in women, what has now 
been done for every other important organ of the body, and 
that, considering the rapid progress which has lately been made 
in ovarian physiology, it cannot be wrong if some one should 
seek to give to the pathology of the ovaries a development 
which would be greater and more satisfactory if the labourer 
were better able to accomplish his self-imposed task. 

I am fully aware that by the very title of the work I lay 
myself open to criticism. It will doubtless be said that it 
should have been '* Diseases of the Organs of Menstruation," 
as we say diseases of the ** organs of respiration ;** but rath- 
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nV PREFAGB. 

er than prejudge a question, I prefer being censured for an im* 
perfect, although received and pretty well understood, phrase- 
ology. 

I cannot record the progress of ovarian physiology without 
testifying my admiration for the illustrious Regnerus de Graaff, 
who, nearly two centuries since, originated a movement which 
has only been followed up within the last few years. Can I 
better conclude this addiess than by borrowing the words in 
which he ends the preface to his immortal work?* 

*' Vale itaque amice. Lector, atque conatus meos non sine 
Idbore et sumptu adomatos, tibique gratis ohlatos, candido et 
ienevolo (quo illos conscripsimus) animo, castoque pervolve,** 

Edward John Tilt. 



8, Tons Strzet, Portman Square. 
March 25tb, 1850. 



* Reprncri do Graaff De Midierum Organis Generationi Inservi* 
entibus Tractatus Novus : Demonstrans Tarn Homines et Animalia 
ccefera omnia^ quoe Vtvipara dicuntur, hand minus quhm Ovipara ab 
Ovo on'ginem aucere. AdCosmumiii Magnum JStrurice Ducem.-^ 
Xttgdoni Batay. Ex Officina Hackiana, 1672. 



INTRODUCTION. 



" An introduction, like unto a ladder, should lead us step bj 
by step to the main object of our research." 

QoAKLEs' Enchiridion. 

Question I.— Why is medicine so uncertain? 
Notwithstanding the immense progress which has 
been made within the last fifty years in every 
branch of medicine, we must still admit, to a marked 
extent, the fact of its uncertainty ; and it seems to 
us that the want of precision in medical language 
is one of the principal causes of this uncertainty. 
Why should there be such obscurity in our nomen- 
clature, since it is in our power to give a definite 
value to every term we employ? Perhaps we 
attach too little importance to words, considering 
them as the mere garment of our ideas, to be 
assumed or cast ofiF, as we like, and when we like. 
But are not (names we speak of those which 
embody doctrines) the ofispring of the mind, par- 
ticipating in its power, inheriting its genius ? Like 
our children, when they are conceived, incubated, 
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and once fairly brought forth, must they not be con- 
sidered as living things, impregnated with a vital 
prmciple, endowed with human power ? 

They were meant to be the mere symbols of man's 
conception of things, but soon they assume the 
place, and usurp the potency, of tangible existence ; 
it is by their means that man acquires a kind of 
terrestrial immortality, for by them he extends his 
sway over future generations. During the pro- 
longed lifetime of such words, they strenuously op- 
pose all ne\v discoveries, because they are at a 
loss to express them ; and even when the doctrines 
they once' eflFectually supported ai*e defunct — ghosts 
of whsit they w<e'ro fornieriy, they still are able, either 
to give rise' to interminable discussions, or else to 
weigh "VHth undue force on the thoughts and actions 
of our i^ce. If is in the indolence of human nature 
to be led by any phantom-power that will but 
take H^e ttroublie of walking first. In religion, in 
poEtic^, iW science, arc we not led by names ? they 
shot^ the way, and on we follbw, with blind im- 
petuosity, ^s the soldier does his flag — it may lead 
to triith', oi* to error ; to glbry, or to destruction ? 

It appedl^' from the history of medicine, that 
wor'cfe atd names have always governed practice, 
and' they vrill no doiibt always augment, or diminish, 
oiir bife of liSiortality. At one time, vitalism was 
tliW ruling tVofdy and the patient was often left to 
»l!rtl]ggrc ofi ^ he dould against disease, while the 
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'^cian was philosopliizing on the autocracy 
of Hature. At another period, the profession 
hoisted a yellow (not the quarantine) flag, and bile 
■was the prevailing zvord. The art of medicine 
dwindled into the art of exhibiting emetics, and 
illustrious doctors talked of the human bodj as if 
it only consisted of one gigantic liver. 

What have we not seen lately in a neighbouring 
country, under the jnflaenee of the word trtjlam- 
mation? Almost every disease was considered in- 
flammatory. Patients were bled to the verge of 
essanguinifieation, Drs. Sangrado rejoiced in the 
deadly paleness of their patients' features, and when 
the relatives complained of their interroinable con- 
valescence, they were quietly told that it was in the 
nature of the Divine infliction, and not the reanlt 
of a most pernicious treatment. Such, in medicine, 
has been the power of mere words, and when aach 
words have become tenantless of their former 
spirit, they still meet us at the patient's bedside, 
where an old crone often thinks she knows as much 
about the hot and cold thmgs as Galen himself, and 
can theorize as well about peccant humours as tho 
ultra-humorista of tho middle ages, or exhibit an 
aptitude of deducmg every disease from inflam- 
mation, which would have even fascinated Broua- 
eius. At the bedside, then, we have not only 
to guard against the exaggerated mfluence of 
tha viorda under which we ourselves have been 
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XvS iJrTltODttCllOK. 

edd^at^d, hxii diso against thd influence of those 
symbols of old doctrines tumbled from their high 
estate, iiitd the brains of a nurse. The analytic spirit 
of this age, however, does not so willingly bow to 
w6rds, and Me now dst them for the title-deeds of 
the power they assume. In medicine, the general 
terms under which superficial knowledge hopes to 
^iicl ik comfortable shield, are taken to pieces, and 
we lore to gr&pple with those assemblages of symp- 
toms which ha^e long been called by common 
names, and to submit them to a cautious analysis, 
in order to discover, if possible, to what organ of 
th6 hutnan body they may be specially referred, 
aiid through which their treatment may be th* 
most Successfully directed. 

toie diseases of most important organs of the body 
have been specially studied, and severely analysed ; 
And when we merely assert that a patient is suffering 
firoiii disease of the head or of the chest, or from 
morbus cordi, we no longer think to impose on a 
fellow practitioner a very clear idea of the case, or 
of the extent of our own information. It seems to 
lis necessary, that wh^t has been effectually done 
for other diseases should likewise be done for the 
dise^es of menstruation, distinguishing the different 
meanings of the terms by which they are described, 
in the hope that ^ greater precision in definition 
may lead, not only to better practice, but also to 
the prevention of a great proportion of those "com- 
plaints to which women are liable. 



INTRODUCTION. XIX 

Question II. — ^Whsit, then, Ure the principal dis- 
eases of menstruation ? 

Amenorrhcba, or suppressed menstruation ; 
Dysmbnorkhcea, or painful menstruation ; 
Menorrhagia, or profuse menstruation ; 
Leucorrh(EA, or various discharges ; and 
Hysteria. 
We shall briefly exanune into the meaning of these 
substantives. 
What does Amenorrhcba imply ? 
Absence of organs of ovulation, their destruc- 
tion, their chlorotic arrest of development. 
Sub-acute or acute ovaritis ; 
Or it may represent the inflammation, or the 

obliteration, of the Fallopian tubes ; 
Undersized womb; 
Inflammation of the womb ; 
Morbid stricture, or obliteration of the neck of 

the womb; 
Ulceration of the neck of the womb (Dr. S. 

Bennef) ; 
Its induration (J. P. Franic) ; 
Eetroversion of the womb (2>r. Righy) ; 
Or the organs of reproduction may be perfect, 
but, under the influences of various acute 
and chronic diseases, the menstrual flow 
may be impeded or suppressed. 
This word Amenorrhoea, which answers to so many 
conditions, can, then, be no longer admitted as a sub- 
stantive term. It means so much that it means 
nothing. 
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But what does Dtsmenobbhcba indicate ? 
Sub-acute ovaritis ; 
Ovarian peritonitis ; 
Eflfusion of the ovum and xnenstroal blood 

into the peritonaeum; 
A neuralgic ovarian aflFection ; 
Tubal inflammation and partial obstruction, Tfith 

flow of blood into the peritonaeum ; 
An undersized womb ; 
Deviations of the womb ; 
Inflammation of its body, or of the inner sur- 
face, producing false membranes ; 
Stricture of the neck of the womb ; 
Its induration ; 

Ulceration of the neck of the womb ; 
Cancerous afiections of the neck of the womb; 
Coarctation of the vagina ; 
And constitutional (Useases, such as a rheumatio 
or gouty habit (JRighy). 
Dysmenorrhoea, as the name of a disease, ought 
therefore to be expunged from every medical work, 
for it has no definite meaning, and must lead to 
hazardous practice. 

What does Menorrhagia represent ? 
Sub-acute ovaritis ; 
A neural^c affection of the ovaries ; 
Uterme catarrh ; 
Cancerous affection of the womb ; 
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Ulceration of the neck of the womb ; 

Retroversion of the womb ; 

Irritable uterus. 
Menorrhagia, likewise, should be discarded as 
one of those words which mighiily entangle and 
pervert a true judgment. 

But let us now take Leucorrhcea, which stands 
for — Hypersecretion of the mucous follicles ; 

Chronic catarrh of the Fallopian tubes — 

(^Roldtanshy) ; 
Uterine catarrh ; 

Ulceration of the neck of the womb ; 
Various inflammations of the vagina or external 
organs. 
Again too many different significations to be ade- 
quately represented by one word. 

The words Amenorrh<ea, Dtsmenorrhoba, 
Menorrhagia, and Leucorrhcea, then, cannot be 
received as things substantive, because vague and 
injudicious treatment must spring from vague and 
general terms in medicine. Such words can only 
be applied in an adjective sense, to point out the 
different morbid conditions of the organs of genera- 
tion, which produce in so many different ways the 
diseases of menstruation. 

We presume to protest against names imposed 
by high authorities, because under their pernicious 
influence we have too often seen women doomed 
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to long years of coDtinued suffering; sometimes 
receiving no sort of treatment, at other times 
treated in a way which would, disgrace those who 
dispense nostrums to barbarous tribes. T?he con- 
tinued study of menstruation, and everything con- 
nected with that function, has convinced us that 
there is no reason why the flower of woman's 
lifetime should remain blighted by intolerable 
misery, if those organs which stamp the physical 
character of woman were studied as minutely as 
the other organs of the body, and if the diseases of 
each particular portion of the organs of reproduction 
were investigated with adequate perseverance. 

Such maladies have been the engrossing study of 
our life. Wherever we have resided, whether in the 
Paris hospitals, or in those of Germany or Italy, 
or in the East, our 'uppermost thought has been 
to investigate thoroughly the phenomena of the 
diseases of menstruation, and at some future day 
we trust to show that our efforts have not been 
destitute of good and useful results. 

At present we do not intend to treat of all the 
organic lesions enumerated as causes of diseased 
menstruation, but to confine ourselves to the con- 
sideration of the organic diseases by which we con- 
sider them to be very frequently produced — inflam- 
mation of the ovaries and oviducts. But before 
inquiring into the diseases of menstruation, we 
must glance at the function itself — although the 




raraoDccTioN, xxm 

idaries we have proposed do not pernut na to go 
deeply into the subject. 

QcESTios ni. — What ia Menstruation ? 

A aero-sanguinolent secretion propelled by an 
ovarian influence from all or different parts of the 
generative intestine, and principally from the womb. 
It 13 a natural function peculiar to women ; and if 
we estimate the reproductive portion of the lifetime 
of woman at thirty years, and admit that she men- 
struates during eight days in every month, it ap- 
pears that she is subject to this natural infirmity 
for about seven out of these thirty years. If we, 
moreover, take into consideration even the most 
favourable results of pregnancy — child-bearing 
and lactation, we obtain an insight to a just 
appreciation of tbe inSuence of the organs of 
generation on the destiny of woman. But when wo 
bear in mind that all these physiological functions are 
subject to multitudinous morbid derangements, we are 
obliged to own, with Van Helmont, that" propter ute* 
rum solum mulier est quod est ;" and with a slill 
greater authority, Hippocrates, " Propter uterum, 
malier tota morbus est.'" 



* Bat ID this day wo must accept theae uxioms with eoma 
qiiRli£catioii| and not be nholly led aviay by trords, which, ai 
wa hare already Enid, mnst be regardod as the mere sjmboli of 
■deal. By Hippocrates sad Vnn Helmont, and nearly all their 
:b iovia to the present day, tho .uterus lias been rcgard- 
I the randamCBial porlion of the fcmalo gcDcraliTe ly*- 
« dUtinctioa nhicb in reatitj beloDga to the onrieii 
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Menstruation varies according as it is .studij»d 
in the inhabitants of northern or tropical climates, 
or of those which enjoy a medium temperature : 
thus in very cold countries, almost all women 
first menstruate 'after the fourteenth year; while 
in hot countries, almost all women first men- 
struate before the fourteenth year. In this and 
in neighbouring countries, the period of first men- 
struation is pretty equally spread over the four 
years which precede and follow the fourteeath 
year; and we therefore consider it to be the 
general mean age of first menstruation. The 
difference in the time of first menstruation is to 
be attributed to the effect of temperature, for it 
cannot be accounted for by any greater libidinous- 
ness of the inhabitants of a southern or of an 
eastern climate. The warmth of man's tempera- 
ment is quite independent of climatorial , in- 
fluences, for our Arctic travellers have convinced 
us, that, in the midst of ice which never thaws, 
many of the Esquimaux tribes live in a state of li- 
centiousness which cannot be surpassed by that of the 
sunburnt natives of India. 

Without venturing to explain why menstruation 

We shaU hereafter take occasion to remark that the uteros 
is an appendage to the oyaries, as, in an analogous man- 
ner, the bladder is to the kidneys. Still the presence ^f 
an ntems physiologically implies the presence of ovaries — and in 
80 far, but no farther — may we give implicit assent to the dicta of 
Hippocrates and Yan Helmont. 
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r nahtral fiinction, ehould entail eo muck disease, 
■we shall lay before the reader the Btatistjcal data 
whereby Dr. Bri^rre de Bdsmont has enabled ua to 
appreciate tho frequency of the symptoms of men- 
struation. Thus, with regard to its first appearance, 
Out of 645 women, carefully questioned, in 357 the 
menstrual discharge appeared without prcvioua 
symptoms, and in 228 ite first appearance was pre- 
ceded by pm and other symptoms. We give the 
figures as wo find them. Biit of 654 women, in 
whom the menstrual function was fally established, 
in 496 efteh monthly return was accompanied by 
symptoms, in 360 cases tho symptoms were both 
general and local, in 136 there were general symp- 
toms alone,— whence we may infer, that in only 158 
females out of 654, or in about 25 per cent., were the 
menstrual periods imattended by precursory MgnB and 
concomitant painful symptoms. 

The frequency of diseases of menstruation also 
TUies with climate, and as a result of investigations 
not yet concluded, we may state that they are in- 
finitely greater in countries of medium temperature 
subjected to sudden transitions, than in those coun- 
tries in which a permanency of intense cold or 
heat predominates. Cut if climate increases the 
frequency of diseases of menstruation, civilizatioa 
does so to a far greater extent. Little known to 
the women of barbarous tribes, whether inhabiting 
gladal or torrid climes ; more frequent amongst our 
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women of the poorer ordera, although hardened by 
labour, by privations, and by exposure to the ele- 
ments ; they are mostly found amoagst the spoiled 
children of fortune, who are brought up in the 
lap of luxury. The anaceptibility of the Bkin and 
mucous membrane is increased to the utmost by 
the heat-generating influences of over-feeding and 
over-clothing, whilo the ncrvoua system and the 
organs of reproduction are ove^excited by the 
prurient incitements of passion-stirring pictures, 
statues, music, novels, and theatres. It might have 
been supposed, that the dangers incidental to men- 
struation, to pregnancy, and to childbirth, when 
added to those common to both sexes, would have 
considerably increased the mortality among women ; 
but all such risks are amply compensated by those 
which men have to encounter on the battle-field, 
or wherever, by land or by water, their laborious 
enterprise exposes them to accidents ; and although 
the number of men bom always surpasses that 
of women, we still find that there is ever a greater 
number of women in the world than men. The 
vital tenacity of women is also superior to that of 
men, and is well proved by the greater facility 
with which they bear deprivation of food, or sub- 
mit to bodily torture and anguish of mind. It ia 
still more practically illustrated by the Registrar 
General's rcporia, which show the less per-centage 
of females than of males who die of diseases out of 
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same given number of each sex. This rule, 
Tvhich, with some slight oscillations, holds good 
throughout life, cannot he explained hy the special 
influence of menstruation, because its action pre- 
cedes the establishment of tliia function, and after 
the change of life is still proved to he in full activity, 
by the far greater number of women than of men 
who attain to longevity. But whatever may he the 
cause, it seems to us a providential arrangement ; 
for as amongst the bees there is a large number 
of imperfectly developed females, called labourers!, 
nurses, and, improperly, neuters, which are indis- 
pensable to the well-being and multiplication of 
tho humming communities ; so with us, that large 
proportion of women whose organs of reproduction 
always remain passive, are nevertheless most useful 
to the welfare and multiplication of the human race, 
to whose many wants they minister, and whose 
weaknesses they strengthen, their milder influence 
tempering and softening the harsher asperi^es of 
the stronger sos. We have thus spoken of men- 
struation without mentioning by what theory we 
explain its phenomena. A theoiy is an intellectual 
stMrcase ; and as some kind of staircase is necessary 
to obtain a knowledge of the interior of a build- 
ing, to make use of its appurtenances, so must 
wo have some kmd of theory in order to cata- 
logue and turn to account tho innumerable facta 
of modem science ; and as, moreover, we do 
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not totally discard the staircase because ft few of 
its steps do creak, we adopt the ovular theory of 
menstruation as the best, although it does certainly 
creak in some points. Menstruation and ovulation 
are parallel facts, originating in iJie same organ, 
and hereafter it may be shown that they stand 
related as cause and effect ; but this is not yet 
proved, and we defy the staunchest supporters of 
the ovular theory to explain why the ovula floating 
in the fluid of fully-developed GraaflSan follicles 
in girls of from two to four years of age, observed 
by Carus, (^System der Phymlogie, von Carl Chustav 
OaruSj Leipzig, 1849,) did not in them produce a 

menstrual flow, and why in Mrs. M , who had 

begun to menstruate twelve hours before her execu- 
tion, " no appearance of recent rupture of a vesicle, 
or of the discharge of an ovum, could be found 
in either ovary."* But facts survive theories, and 
menstruation, however explained, must always be 
considered, if not absolutely as the sine qua non of 
generation, at least as the meter of the conceptive 
power ; and it will always be admitted, that during 
the whole of the reproductive period of woman's 
life, it is the " signum et praesidium sanitatis." 

Having mentioned ovulation, and alluded to the 
ovaries, we must now inquire into their proper impor- 
tance in the generative system. 

* Vide Professor Paget's report on the post-mortem ezamioation 
of Mrs. M-^—, p. 190. 
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Question IV ^What are the Organs of Men- 

strnatioo ? 

If the older physicians were so eroinent in the 
practice of their profession, it is because they 
wore no leas versed in philosophy than in physio. 
Lo^c -will doubtless suggest that no organ can 
derive its power of action from any other organ, the 
appearance of which ia posterior to its own, whether 
in the development of the embryo, or in the such 
cessive complication of organs in the zoological 
series ; we may infer, then, that the ovaries which 
appear first, impart unto the uterus its special power 
of action. It will likewise be recognised, that every 
organ receives its stimulus from that which follows 
it in the successive evolution of our organs, as seen 
in the development of the embryo. If so, it ia the 
uterus which stimulates the ovaries to increased 
action. Moreover, in any series of organs consti- 
tuting an apparatus, the middle organ ia always 
placed between an organ anterior to itself, from 
which it derives its ratio standi, its final end, — and 
a third organ, whose development is posterior to 
ita own, and from which it derives its appropriate 
atimolus. The uterus, therefore, derives its stimu- 
lus from the external organs of generation, and the 
reason of its existence from the ovaries. The 
relative importance of the organs of generation 
being clearly established, we shall briefly observe, 
with respect to the ovaries, that throughout the 
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scale of creation they are the ultima ratio of ge- 
neration. In woman it has been amply shown, by 
the successful experiments of modem observers, 
that the ovaria are the essential organs of repro- 
duction, and that in them originate the greater 
proportion of those sympathies which have been so 
long called uterine ; and furthermore, that the 
development of the pelvis, of the uterine system, 
and of the mammae, the function of menstruation, 
and all the peculiarities of the human female, 
depend upon the ovaria. These may consequently 
be considered the essential organs of the generative 
system, for they are always present, whatever form 
the organization may assume. We may, then, 
admit that the ovaria not only supply that pari 
ventris (as the Roman jurists used to say) which, 
with the stimulus of the seminal fluid, can be deve- 
loped into an individual similar to its progenitors, 
but impel the female to seek the satisfaction of those 
sexual desires which ensure the continuance of 
our race. It is even asserted by Dr. Tyler Smith, 
in his valuable Lectures on Midwifery ^ that the 
ovaria incite the uterus to the reflex motor actions, 
which are necessary to the expulsion of the im- 
pregnated ovule, when it has attained the fulness 
of foetal growth ; phenomena which may well sur- 
prise us, when we consider their vast importance, 
as compared to the apparent insignificance of the 
ovaria in point of volume, and of organization. 
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The ovaries are aho the organs of menstruation, 
for if tliey havo not existed, though the uteraa 
may be present, it cannot secrete the menstrual 
fluid. We purposely say, if they have not existed ; 
for when once tbey have determined their perio- 
dical discharge, their destruction by diaease, or 
their removal, has, in some rare instances, been 
still followed by a periodical flow. These " testes 
muliebrum" have evidently the same influence over 
the development of woman as the testes have 
over that of man, and their absence or destruction 
by disease, or by artificial means, to serve the 
licentious propensities of the Eastern despots of 
antiquity, or of the present day,* id followed by 
the arrest of that characteristic luxuriance of form 
which we admire in women, and by their assuming 
the drier texture, the harder outline, and the angu- 
lar harshness of men. 

If, then, it be established that the ovaries govern 
menstruation, it ia reasonable to study the dis- 
orders of menstruation in connexion with the dis- 
eases of those organs, so that we may have some 



* Some very cnrions dcUili will bo found in a sninll yroik 
pnbliahcd under the title of "Fragment d'an Vo;aga iuxa 
U» Provinces inte'riears do I'lnde en 1841, pu !c Dr. Q. 
Eoberta, Mombre de la SocuSttf Orlcnlalo da Paris, Charge 
pat M. le Ministre do I'lDstrnctlon Publiqnc d'une Mission 
dADi t'Aflie CBntroIe, public par la Socifttf Orientals. Paris, 
1843." 
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conneoting link in the investigation of these b 
portant diseaaea, and be able, in many instaiK 
to direct oiir treatment to that organ which 
recogoise aa the foant^n-head of menstruation ; 
aa we ascribe to inflammation bo great an influ- 
ence in disturbing the functions of the oyaries as to 
produce diseases of menstruation, we must question 
ourselres respecting the occurrence and phenomena 
represented by this most important ivord. 



Question V. — What is Inflammation ? 

The intimate nature of things being for eT( 
hidden from our comprehension, we can merely 
Btudy the conditions and phenomena of infiammar 
tion ; and the researches of Hunter, Broussais, Wil- 
liams, Addison, and others, have shown us that it is 
the great secondary cause of innumerable diseases. 
In the whole range of pathological causes, none is 
equally prolific in morbid effects, whether acting 
independently of any other influence, or associating 
with Bome other cause to destroy the human 
frame. Far from maintaining, however, that in 
the production of many of the Btruetura! lesions 
inflammation is all-powerful, we merely assign to it 
a secondary power, and say, that when it super- 
venes in individuals of a tuberculous or cancerous 
diathesis, it cries out to the ignotum quid of cancer 
or tubercle circulating in the fluids, *' Oome herd 
and settle down." 



^^^ 
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f we -were allowed the use of a comparison to 
ezplaiQ the proper part to be ascribed to the ori- 
pnal structure of the organ, to the diathesis or 
peculiar condition of the fluids, and to inflammatioii, 
in the building up of morbid growths, we should 
say, that the structure of the organ supplies the wai^ 
and woof of the morbid growth — that the diathesis 
procures the rough tnaterials, — while that perverted 
vital principle called inflammation is the powerful 
agent which works up the rough material into the 
tissue of the growth. It may be thought that we 
as^gn to the fluids an exaggerated importance ; but 
if we admit the development of our healthy tissues 
from cells, and their degradation as tho cause of 
morbid growths, we merely express an anatomical 
fact, somewhat more hidden than those which 
were recognised before the application of the 
microscope to the stucly of morbid anatomy. 
There must be something beyond the cell — there 
must be the fluids from which the cell is elaborated, 
and into which it will be dissolved ; so that vo 
are brought back to the fluids — to the univerBal 
pabulum, the blood, in which encephaloid and tubei> 
culous matters have been found by Professors An- 
dral and Forget ; and to animate this skeleton edl, 
must not we iuToko some mysterious principle of 
Kfe, independent of tho cell, but working through 
it aa with an instrument ? Is not a pcrtiirhation 
of this vital agent the most probable uliimate 
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cause of inflammation ? Laying aside, howcTi 
its ultiinate cause, we make a simple statem 
of facts vphen we assert that inflammation 
tiie keystone of pathology. Those especially i 
take up the study of the diseases of one syste 
of organs, invariablj como to this cooclusioD ; e 
the writers whose capacious minds permit them 1 
digest eciually well the whole range of nosologj 
■when not blinded by some pet theory, an 
Bimiiar result. We have been led to profess tho bqH 
same creed ; and while asking pardon for the uttM 
auce of such a truism as that inflammation i 
keystone of ovarian pathology, we no more prcte 
that it explains the whole of it, or even all the phent 
mena of diseases of menstruation, than we do that iff 
is the ratio mfficiena of tubercle or cancer. It is, at 
least, consoling to the practitioner to knaw, that if 
inflammation is the most frequent cause of disease, 
it is also the one with which wc are the moat ac- 
quainted, — which is the moat amenable to our treat, 
ment; and we feel convinced, that the admission of 
tlie inflammatory ori^n of most diseases of menstru- 
ation, and the more frequent use of antiphlogistica 
which that admission will command, would dimi- 
nish their frequency as well as their intenaty. 

And now it would remain for us to inquire into 
the " modus operandi" hy which inflammation, 
reacting on the ovaries, produces diseases of meo- 
Btruation, 
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In answer to this sixth question the following pages 
have been written ; and having thus conducted the 
reader, step by step, mto the chapters which follow, 
it remains for him to judge whether, on rismg firom 
their perusal, he will admit himself satisfied with our 
solution of the question. 
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** or all the organs of the human frame, none are so often 
aifectcd by disease as the ovaries. Suppressed menstruation, 
which is a frequent cause of sterility, can g;:neraliy be traced to 
disease of the ovaries." — Neumann — Clinic. 

" Our ignorance of ovarian inflammation is one of the atrongest 
proofs that can be given of the little attention uterine pathology 
has received." — British and Foreign Mtdical cmd Sur^fiqU .fdojiew 
Januatyi 1850. 



Admitting to the fullest extent the assertions of 
the eminent obstetricians from whose writings wo 
have borrowed our epigraphs, we believe that no dis- 
ease is more common than, though so little under* 
stood as, ovaritis. 

In the opinion of almost all those who have allud- 
ed to the subject in their writings, as well as in that 
of the generality of practitioners, ovaritis is a disease 
only to be met with in the puerperal state, forming 
one of the varieties of pelvic tumours, and consisting 
of an extensive swelling and suppuration of the ova- 

4 
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ries, attended by alarming symptoms of pnerperal 
fever. The idiopathic form of acute ovaritis has 
lately been described by others, who have brought 
forward cases to prove that, independently of the 
puerperal state, the ovaries may be acutely inflamed, 
become the seat of extensive suppuration, and thu» 
constitute a species of pelvic tumours. It is also 
admitted Qpro forma) by some authors, that the ova- 
ries may be affected with chronic inflammation, but 
they dispose of the complaint in a very hurried man- 
ner, and so obscurely describe it, as not to allow the 
student to extract any precise information from what 
he may read. 

Such is a brief epitome of what is generally ad- 
mitted respecting ovaritis; but as the study of 
phthisis is not merely confined to the consideration 
of those caverns formed by the melting away of 
tubercular masses ; and as the idea we have of pneu- 
monia is not entirely connected with the state of 
the pulmonary tissues in the last stage of the com- 
plaint ; we may safely admit that there are other 
forms of ovarian inflammation besides the acute form 
— ^whether idiopathic or puerperal— described by 
authors. That form of ovaritis has attracted most 
attention because it is the most striking ; but it will 
not be difficult to prove that it is the most uncommon 
while the sub-acute variety, whether alone or con- 
founded with various diseases, is of very frequent 
occurrence. That the ovarian, which is ^Qpmctum 
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^aliens of animated matter, and the mysterious sourco 
whence it has pleased the Almighty to let flow, 
through time, the stream of human life, should not 
be frequently subject to disease would be, at least, 
singular. It is likewise improbable that the eccen- 
tricities of civilization, which have rendered the dif- 
ferent organs of our frame so prone to disease, 
should not have also increased the tendency to inflam- 
mation in those glands which have for their proper 
function to furnish that which is to be gifted with in- 
dependent life ; and particularly so, when we bear in 
mind by what an ingenious system of contrivances 
we do our best to create and pamper those feelings of 
sexual excitement which have for their final cause 
the production of the living ovule by the ovarium. 

Now, if we turn from what may appear to some, 
unnecessary speculations, to practical investigation, 
we shall often find authors owning how imperfect is 
their knowledge of ovarian pathology, and express- 
ing their belief in the existence of other forms of 
ovaritis than those which they were able to divine 
at the bedside of the patient, but which they could 
not bring clearly within their mental vision, because 
the symptoms of these forms of ovaritis were ob- 
scured by those of diseases of the neighbouring or- 
gans. 

Without appealing to the works of the older writ- 
ers, though we are far from despising authorities with 
which we are less conversant than with the book of 
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Nature, we will merely quote a few modem autliora, 
in proof that they are fully aware of the existence of 
something more than they can describe, and that 
tliey hint at, and even admit, the frequency of such 
forms of complaint. Thus, in his 46th letter, Mor- 
gagni says : — " If I wished to enumerate all the 
lesions of the ovaries and oviducts which I have seen 
in my dissections, this letter would be the longest of 
all." 

Kruger, in his valuable thesis (^Pathologia Ova- 
riorum, Gottingen, 1782), exclaims, " How fre- 
quently have authors noticed the numerous anatomi- 
co-pathological lesions of the ovaries ! But of what 
avails such information, if they do not describe their 
cause and symptoms ?" 

The most popular of our writers on diseases of 
tfomen, says — " We can have no hesitation in believ- 
ing that the ovaria and the Fallopian tubes must, for 
many years of female life, be the common seats of 
disease ; and probably some of the most obscure 
cases occurring in medical practice belong to chronic 
ovaritis, especially where we cannot trace the symp- 
toms to an acute attack." Again, Dr. AshwcU 
says — " Dull and heavy pains in the region of the 
ovary, lasting for months, are the consequence of 
chronic inflammation of the ovaries ; I mention the 
circumstance because they are too often regarded as 
neuralgic, and treated accordingly ; painful menstru- 
ation and sterility being their results." And again : 
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** Of all the organs of the human body, scarcely any 
seem so prone either to functional or organic disease, 
as the ovaries ; for I can with truth say that I have 
rarely, when examining these important organs after 
death, found them entirely healthy." (Ashwell, p. 
6, third edition.) Dr. Robert Lee tells us that " the 
adhesions between the ovaria and the Fallopian tubes 
being so frequently met with in examining the bodies 
of women of different ages and conditions, prove thai? 
slight attacks of inflammation of the peritonaeal coat 
of the ovaria are not of rare occurrence, and that 
their pr^ence is seldom discovered during hfe.'* 
In his work on puerperal inflammation he likewise 
truly asserts, " that there is no doubt that the injury 
of the ovaries or of the texture connecting them with 
the Fallopian tubes, is by far the most frequent 
change in the bodies of women carried off by puerper- 
al fever/' And again, he remarks, that in the many 
cases of disordered menstruation, chlorosis, and hys- 
teria, which we have observed, the symptoms have 
been clearly referable to certain morbid states 
of the uterine appendages, and decided benefit 
has resulted from the application of those local 
remedies which were employed with the view of 
subduing the irritation, the congestion, or the in- 
flammation which appeared to be present in these 
parts of the uterine system." (^Cyclopoedia of Prac- 
tical Medicine,') 

These assertions are amply confirmed by J* F. 

4* 
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frank, a man of European celebrity, T^ho, Tfhen 
giving an account of his travels in this country 
in 1806, mentions that Dr. Cheston, of Gloucester, 
looked upon menstrual colics as produced by in- 
flammation of the ovaries, and that on his return to 
Wilna he (Frank) attacked such cases by an anti- 
phlogistic plan of treatment, and with much greater 
success than had formerly attended the exhibition 
of stimuli. But nothing can more forcibly prove 
either the diflSculty of diagnosis of ovaritis, or the 
little attention paid to its diagnosis, or, in other 
words, the ignorance of this form of disease, than 
the fact that, out of thirty-seven cases of the puer- 
peral form observed by Madame Boivin and Dug^s 
in the years 1819 — ^1820, only two were correctly 
diagnosed during life. The existence of ovaritis 
in the other thirty-five cases was subsequently prov- 
ed by post-mortem examination, and doubtless the 
same disease has escaped detection in many of those 
who have recovered from puerperal fever. 

Having thus indicated, from the testimony of some 
of our best authorities on the subject, how very 
frequent are certain forms of ovarian inflamma- 
tion, which difier from those described, we will in 
a few words suggest why they have passed un- 
noticed. 

Losing sight altogether of physiological con- 
siderations, the diminutive size of the ovaria has 
caused them to be seldom considered as the startle 
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ing points of disease, while their being so deeply 
imbedded in the pelvic cavity is a sufficient reason 
for their affections not being detected by the ordi- 
nary modes of exploration. But we must not 
forget, that in the unimpregnated state the ovaria 
are the centre of the sexual system, and that the 
sum of action in the other organs of that system, 
the uterus and the mammae, is then destined to 
keep up the periodic maturation and dehiscence of 
ovules from the ovaria. The similarity of the symp- 
>toms of sub-acute ovaritis, and of certain forms of 
metritis, is also a reason that ovaritis has often been 
completely overlooked, the symptoms being attri- 
buted to diseases of what has been heretofore 
considered the most important organ of the female 
pdvis. A still more important cause of our igno- 
rance of the milder forms of ovarian inflammation 
may be deduced from the physiological functions 
of the ovaria. The ovary is the organ which, by its 
physiological impulse, excites the menstrual flow. 
Healthy menstruation is dependent on the healthy 
structure of the ovaria; for the phenomena of 
painful menstruation, when carefully analyzed, 
may be often found to embrace the symptoms of 
sub-acute ovarian inflammation. Now as menstrua- 
tion is a natural process, it is supposed by women 
to be a part of those inevitable evils to which human 
flesh is heir, and that however much attended by 
pufiermg, it is useless for them to seek redress at 
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our hands. Thus we are, generally speaking, not 
called in, or are merely consulted incidentally, when 
the catamenia are accompanied by an amount of 
pain and other symptoms really sufficient to give 
them all the importance of a disease. Can it, 
then, be a source of wonder that we are little 
acquainted with all the forms of ovarian disease, 
when we are denied the possibility of studying 
them in their origin, in those deep-laid founda- 
tions of hysterical attacks, of a sterility which 
at first might have been prevented, or of those 
enormous tumours, for the existence of- which 
we have afterwards so much difficulty in discover- 
ing a cause ? — tumours which usurp the place of all 
the viscera of the pelvis and abdomen ; nay, even of 
the chest, and, generally speaking, leave women no 
other alternative than that of leading a life of migery, 
or of undergoing operations too often followed by 
speedy dissolution. 

K we dwell on this subject, it is to impress on the 
mind of all the necessity of paying more atten- 
tion to the phenomena of what are called painful 
and difficult menstruation, menstrual colic, and that 
Protean female infirmity, named hysteria, as well 
as to point out the necessity of taking into con- 
sideration, not only the vicious preponderance of 
those nervous forces which give life and impulse 
to our organs, and determine the quantity and 
quality of the blood — their liquid pabulum ; but 
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also, as far as possible, the exact local state of 
those small, yet most important organs, whose 
altered conditions of structure, of blood, and of 
nervous influence, produce morbid menstruation 
as an actual evil, and menace the patient with a 
life embittered by the various forms of incurablo 
ovarian disease. " Principis obsta, sero medicina 
paratur." As the practical result of these views, 
we shall no longer rest satisfied with treating pain- 
ful menstruation by brandy-and-water, hysteria 
by sal volatile, and suppressed menstruation by 
internal and external stimulants ; but having de- 
tected the local seat of mischief, we shall at once 
attack it energetically, with a curative and not 
merely palliative intention. 

Another, anJ not the least important circum- 
stance which renders certain forms of ovarian 
disease so little known, is the repugnance that 
patients naturally entertain for those modes of 
exploration by which alone these diseases can be 
detected — namely, the digital examination of the 
patient per vaginam and per rectum. If such 
explorations were proposed by the practitioner, 
they would often not be permitted, and it is only 
when the patient's sufferings have become habitu- 
ally intense, or when the natural desire of carrying 
out the ends of marriage has conquered this reluc- 
tance, that we are allowed a scrupulous examination 
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of those glands which in woman minister to the fulfil- 
ment of those objects. 

Some may perhaps say, " Though we have not 
called the disease ovaritis, still we have cured it 
while treating metritis, painful menstruation, &c., 
by which it was accompanied." We consider this 
reasoning erroneous. It would not be difficult to 
prove, that from an insuflScient local examination, 
though the complicating disease may be cured, 
the ovarian inflammation will often be only alleviat- 
ed ; the patient is said to be cured, but the ovaria 
remain in a state of sub-acute inflammation, subject 
to a relapse on every monthly return of ovarian 
periodicity, or on the accession of any one of the 
numerous physiological causes of ovarian irritation. 
A fit soil, we repeat, for disease to spring from, or to 
take root in, and develop itself, until at last it is re- 
cognised, but found to be incurable ! 

Names acquire and often usurp so much im- 
portance, and have had such influence on medical 
practice, that we must state our reasons for adopt- 
ing the term ovaritis instead of that generally used 
in this country — inflammation of the uterine ap- 
pendages. 

We are fully aware that inflammation of tho 
ovaria is often attended by that of the cellular 
tissue in which they are imbedded, by that of the 
Fallopian tubes by which their purposes are sub- 
served, and of the serous membrane by which they 



PEOLEGOMBSON. 47 

Ijire covered ; but lye atill object to the term alluded 
. using it we lose sight of the organ, 
importance of which b paramount, and the 
itioQ of which ia the most frequent, and 
generally entaila that of the oviducts and cellular 
tissue. We object also to the term appendages, 
the system of our organs, the ovary 
ika above the uterus, which is, in fact, as much 
appendage of the ovaries as the urinary bladder 
[ that of the kidneys ; these hollow organs are 
illy subsidiary in their purposes to the function 
the respective glandular structures with which 
iey are connected. 

I'lt is the ovary which calls the uterus into action, — 
ich ^ves it a monthly stimulus to the performance 
"f its functions. 

We will, then, use the void ovaritis, because iu 
60 doing we call a thing by its proper name — a 
name which has the great advantage of bringing 
palpably to the practitioner's remembrance an organ, 
with all its manifold peculiarities of structure, locali- 
ty, connexion, and physiological importance — a name 
which reminds him of the progress of such structural 
leriona, as at first may easily he cured by appropriate 
antiphlogistic measures. 

Martin Solon {Die. de Med.') has said that 
" ovaritis is a disease which has not yet been care- 
fully described by authors, but that they have 
gathered together a considerable number of facts, 
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by means of which it would not be difScult to de- 
scribe the disease." 

We shall do our best to attempt to fill up tho 
desirderatum which he has indicated, without quite 
admitting his conclusion, and we would fain observe, 
that in treating the subject, this gentleman has not 
given us a very good proof of the facility of the 
task. As Cicero justly remarks, " Those who 
know not what has been previously written on a 
subject always remain in a state of childhood," we 
must therefore briefly allude to the works of former 
or contemporary authors on the subject of which we 
propose to treat. 

Among those who have furnished us with mate- 
rials for a description of ovaritis, we must notice 
that JEtius, Callisen, and Paulus JEgineta were at 
least acquainted with pelvic abscesses, and that the 
last-named author has even described, as the best 
mode of curing them, an incision through the 
vagina — an operation long forgotten, and only 
lately revived. Pelvic abscesses were better known 
in the eighteenth century to Guillemeau, Mau- 
riceau, and more especially to Puzos, who was 
aware of their originating in the broad ligaments. 
These authors, however, looked upon such abscesses 
as being produced by the metastatic deposit of 
milk ; and their theory prevailed until it was 
sapped by the anatomico-pathological school of 
France at the beginning of this century ^ when, for 
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me, Bolidism so far prevailed as to cause the 
pesteBCO and nature of our fluids to be overlooked, 
I our very blood to be considered as a some- 
provideutiallj placed in our vessels for 
Pie medical man to extract by leeches and phle- 
tomy. Dance, Husaon, Eaudelocque, Meniere, 
kdra], Dupuytren, GrisoUe, Velpeau, and others, 
tre recorded cases of pelvic abscess occurring in 
B puerperal state. So little, however, was known 
ovarian inflammation, that in France, Nauche, 
tag^s, and Ma^iarae Boivin, asserted that it was 
I for the ovaries to be inflamed, except 
iring the puerperal state ; i\'hile Madame Boivin 
tntained " that puerperal inflammation of the 
the only type "whonce general con- 
siderations of the disease can be deduced." On 
the other hand, Montaut, to prove the fallacy of 
this belief, published an interesting paper, ( Gazette 
dea ffopitaux, 1827,) with cases, to prove that the 
ovaria could bo idiopathically inflamed. Since then, 
^A^hwell, Duparcque, Bourdon, and others, have 
ftlished cases of idiopathic ovaritia. Dr. Doherty 
Dr. Churchill liave given us interesting ac- 
uta of pelvic abscesses, (^Dublin Medical Journal, 
t4,) and Dr. Lever has done tho same in the 
fuj/'i Soipital Reports^ 1844. In the same year, 
1 question of pelvic abscesses was ta,kcn up by 
irecbal de Calvi as the subject of his These de 
sra four i'agr'gation It la Faculty de Paris ; 
5 



50 



PROLEGOMBNON. 



and lately, Dr. Henry Bennet read before the 
Royal Medical and Chirurgical Society a valuable 
paper on "Inflammation and Abscess of the Ute- 
rine Appendages in the Non-Puerperal State," re- 
published in The Lancet of July, 1848. 

But, on referring to these sources, the reader 
will see that only the acute form of ovarian inflam- 
mation is described, excepting in the valuable paper 
of Dr. Doherty, to which we shall again advert. 
With respect to the more obscure forms of ovarian in- 
flammation, the reader will be interested in perusing 
the writings of Negrier, (^Recherchea Anatomiquea et 
Physiologiques sur les Ovaires Humaines) and of 
Dr. Lowenhardt, to whose paper we shall refer. He 
will be likewise repaid for consulting the numerous 
papers on female complaints, published in the last 
volumes of The Medical TimeSj by Dr. Edward 
Rigby ; and as it will be sometimes impossible for us 
to coincide with the views expressed by this gentle- 
man, we rejoice to take this public opportunity of ex- 
pressing our respect for his acknowledged talents. 
But the most valuable contribution to ovarian patho- 
logy has been made by Dr. Achille Cherau, (ilfe- 
moires pour aervir h V etude des Maladies dea Ovaires, 
Paris, 1844,) and we shall have frequent occasion 
of quoting him in corroboration of our views. 

With respect to the frequency of the disease, we 
shall prove that even that of the acute idiopathic 
form is much greater than is generally believedi 
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while the sub-acute variety, judging by the inflam- 
xnatory lesions found in the ovaries and their serous 
covering, is of very common occurrence. 

The frequency of puerperal ovaritis varies accord- 
ing to the nature of the reigning epidemic influence, 
but it at all times exceeds what is generally admitted ; 
for if, on the one hand, Madame Boivin and Dug^s 
only found 35 cases of ovaritis in 686 of metro-peri- 
tonitis (suspecting, however, the same disease in 
many other cases), Tonnelle, on the other hand, 
found, in 222 cases of puerperal fever, 197 cases 
of inflammation of the womb and of the ovaries ; 
ovaritis was evident in 58 eases ; and in four it had 
ended in suppuration. 

Dr. Robert Lee found the ovaries and Fallopian 
tubes inflamed in 32 out of 45 cases of puerperal 
fever. At other times, in all those who die of this 
disease, evident signs of inflammation of the ovaries 
are met with. Such, Dr. Lee tells us, was the case 
at Vienna in 1819 ; and the same peculiarity was 
noted by Antoine de Jussieu, Albert de Villiers, and 
Fontaine, at the H6tel Dieu of Paris, in 1746. Is 
not this frequency of puerperal ovaritis sufficient to 
explain the frequency of those inflammatory lesions 
of the ovaries met with in the dead body, and 
hitherto unaccounted for ? 
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OP THE DIFFERENT MODES OP OVARIAN - 

EXPLORATION. 

JVeya dk fuigog rjyEvuanr^g tix^V^ Blvaixo dvvaaSai axoneXv. 
[The possibility of exploring is a most important rt of the 
art of medicine ] — Hippocrates^ Epid. iii. 

We have asserted that the imperfection of our 
data concerning inflammation of the ovaries is partly 
to be ascribed to the difficulty of exploring them ; 
and we propose, therefore, in this place, after re- 
minding the reader of the anatomical connexions 
of these organs, to detail the various plans which 
have been adopted to ascertain their diseased 
states ; and, when addressing the profession, it is 
not necessary to prove that it behoves the guar- 
dians of the general health to impress on the mind 
of the weaker sex, that, if the viscera become dis- 
eased, on which depend their hopes of happiness 
as wives and mothers, those organs must be treated 
like any others; and that, as they submit with 
patience to the disease itself, it is likewise incum- 
bent on them to submit to an examination, painful 
to their delicacy, no doubt, but necessary for the 
recovery of their health. 

The peritoneum in the female, after covering the 
posterior surface of the bladder is reflected to the 
uterus ; spreads over the anterior surface of the body 
of that viscus ; covers its posterior surface ; and is 
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I again reflected to the rectum. As it passes 

^m the anterior to the posterior aspect of the uterus, 

I meuibi-ane forms two wide folds, which contain 

Fallopian tuhes, the ovaricB, and the round 

The two folda of the peritonEeum, 

uich thus, by their juxtapoailjon, constitute the 

feral ligaments, are separated from each other, as 

I from the organs which they contain, by a 

a amount of filamentous cellular tissue. This 

ttlar tissue is connected with the sub-peritoneal 

|lular tissue of the pelvis, although in a great 

teBure distinct from it ; and it deserves more 

tention than it has hitherto received from either 

i or pathologists. From its nature, it is 

foae to inflammation ; and, consequently, it plays 

a most important part in inflammatory disease of 

this re^on. Its mechanical use is, no doubt, to 

allow the folds of the peritonscum to separate and 

ide one over the other, when the uterus increases 

I ita dimensions during pregnancy. It is of ex- 

me importance to be familiar with the exact 

the ovaries, and their relation to the 

■ighbouring parts. When tlie uterus is in its 

Blthy and unimpregnated condition within the 

Hvis, the ovaries, with the intestines snperim- 

led, are situated at the sides of the womb, behind 

i bladder, and anteriorly to the rectum ; but, in 

sequence of their great mobility, and the laxity 

their attachment to the uterus, they are so 

6* 
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placed that, if at all increased in volume, they 
acquire a tendency to descend into the recto-vagi* 
nal space, and are then generally accessible to the 
finger introduced into the rectum. When, on the 
contrary, the uterus is enlarged, from impregna- 
tion, hypertrophy, or any other cause, it rises from 
the pelvis into the cavity of the abdomen, and the 
ovaries, following its ascent, are removed beyond 
the reach of a digital examination per vaginam. 
When the volume of the ovary is not such that it 
can be felt through the abdominal parietes, it may 
be appreciated by an examination per rectum. In 
certain individuals, however, the mucous membrane 
of the vagina is so relaxed in its connexion with the 
cervix uteri, that the finger may, by depressing the 
eul-de-sac which exists at this spot, reach the ovary- 
Concerning the relation of the ovaries to the 
neighbouring parts. Dr. Chereau aptly remarks 
that abnormal displacements of the uterus, such 
as retroversion, anteversion, &c., entail marked 
changes in the position of these glands, as do also 
tumours of the peritongeum, and morbid collections 
within its folds. And still more important is it to 
observe that, on the other hand, morbid affections 
of the ovaries, especially such as modify their 
volume and weight, act directly on the womb, in- 
cline it to the right or left of the median line, and 
may so force it downwards as to produce a descent 
of the uterus, or ta render it immovable. It is of 
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iat importance to remember this fact, and to 

how to discriminate between a, simple dia- 

kcement of the uterus, and one which la produced 

Uely hy an affection of the ovarj, for the prospect 

I relief is much greater in tlie former case than in 

I latter ; and many distressing mistakes have oc- 

1 from the want of a proper diagnosis, 

ABDOBUSAL ESAMISAHON. 

F At first sight nothing seems so easy as to derive 
formation from this ordinary mode of explora- 
m, but such is not the caae ; it is even difficult 
to convey by words those niceties of manipu- 
lation which can only be attained by repeated 
practice. Some useful suggestions have, however, 
been made. The intestines and bladder having 
been previously emptied, tlie patient should lie on 
her back, with the head and shoidders elevated, 
and the thighs so placed as to form nearly a right 
angle with the body ; the medical attendant should 
then ask the patient such questions as may divert 
her attention, and binder the contraction of the reoti- 
abdominis muscles, the divisions of which have, 
by the inexperienced, been sometimes taken for 
tumours. The physician's hands ought also to be 
BO warm as not to excite reflex muscular con- 
traction in the patient, and to render his own 
sense of touch more acutely sensible. He will then 
be able to ascertain if there be any tumefaction in 
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the abdomen, and if so, whether this is attended 
by morbid sensibility and increase of heat. Should 
he find a tumour, he will study its peculiarities by 
varying the position of his hands, the degree of 
their pressure, and the posture of the patient, in 
order to ascertain the site, size, and connexion of 
the growth, whether it be fixed or movable, soft 
and yielding or hard, pulsating, or otherwise, fluctu- 
ating or solid. After parturition, the laxity of the 
abdominal walls is such as to allow of a more ac- 
curate manual examination, for the hand can then 
plunge into the deepest abdominal recesses. We 
may add, that a careful examination of this descrip- 
tion should never be omitted after confinements, in 
order to detect any incipient abdominal tumour. 
Thus, in three of the cases recorded by Madame 
Boivin, in her interesting 3femoire sur une des 
Causes de VAvortement, the accoucheur, by ne- 
glecting this, failed to recognise the development 
of ovariam disease, which afterwards proved fatal 
by bringing on abortion. It is also sometimes 
possible to discover where adhesions have taken 
place between a tumour and the abdominal parie- 
tes, by a feeling of crepitation and a sound as 
of new leather, which signs, first detected by 
the sagacity of Dr. Bright, we have also observed 
in several cases. It is necessary to state, that 
unless the swelling of the ovaries be considerable, 
it will not be discovered by this mode of explor- 
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ation, and that it will be indispensable to combine 
it with an 

EXPLORATION PEJl VAGINAM. 

To derive the greatest amount of information 
firom a vaginal exploration, the medical attendant 
should be placed on that side of the patient where 
ovarian tumefaction is rendered probable by pain 
or other signs, and he should use the index finger 
of the hand corresponding to that side, while he 
places the other hand on the hypogastric region, 
so as to press the ovary forcibly down towards the 
exploring finger. Our instructor and most esteemed 
friend, Professor Recamier, is in the habit of pass- 
ing his hand under the patient's thigh instead of 
above it, and finds that this mode of practice affords 
him greater facilities of investigation. We are thus 
easily able to detect moderate-sized pelvic tumours, 
particularly if, as is often the case, they have gravi- 
tated towards the recto-vaginal space. 

If the tumefaction be less considerable — if there 
be only that degree of ovarian congestion which 
partly produces the phenomena of painful men- 
struation, &c., the ovary may still be situated above 
the vagina, and then, in order to feel it digitally, 
the vaginal cul-de-sac, which surround the os uteri, 
must be raised. To effect this purpose, it is neces- 
sary to press the perinjDum with the three bent 
fingers, and, when possible, to introduce both the 
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middle and index fingers into the vagina, which 
gives an additional third of an inch to the ex- 
ploring agent. We are thus enabled to estimate 
the amount of pain caused by pressure on the 
swollen ovarium, as well as the degree of heat of the 
vagina, and whether its superior curve is elastic, or 
hard and resistant, as if infiltrated. Professor 
Simpson and Dr. Gendrin state, that in numerous 
cases they have felt enlarged ovaries in situ^hy bring- 
ing the organ between two fingers introduced into 
the vagina, while the other hand was pressed down 
into the brim of the pelvis on the same side. The 
uterus, in Dr. Simpson's opinion, requires to be 
anteverted, and somewhat turned to the opposite 
side with the uterine sound, in order to stretch 
the broad ligament of the side under examination. 
He first ascertained the possibility of making this 
examination of the ovary in a case of natural ante- 
version of the uterus. When the tumour has so 
increased that it- is no longer entirely situated in 
the vicinity of the vagina, but has ascended towards 
the brim of the pelvis, the finger, though it cannot 
reach its whole extent, will still elicit valuable 
information respecting its position and state. Thus, 
the tumour may depress the uterus to the right or to 
the left, or may flatten it against the pelvis, caus- 
ing its complete retroversion, and thus render it 
impossible for the finger to attain the os uteri. 
M. Robert of Paris, has met with several cases of 
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3 description. We are also abie to examine tha 
condition of the inferior segnaent of the uterus, and 
to ascertain how far its usual mobility has been 
encroached upon, and to what extent this organ 
has been bound down by the thickening and infil- 
tration of the adjacent inflamed tissues. 

By a vaginal exploration, we are able to discover 
whether the tumour is intimately connected with 
the body of the uterus, or only placed in close 
juxtaposition to it ; thus, in puerperal congestioii 
of the broad ligaments, the tumour is often bo 
moulded as to cap the uterus. In such cases, it ia 
interesting to ascertain whether these bodies adhere 
intimately, for if the movements communicated to 
the tumour through the abdominal parietes are felt 
by the finger plaeed in the vagina, we may suppose 
that tho tumour and the uterus are intimately 
connected : we a!so obtain a correct notion of the 
diameter of the tumour, one of the extremities of 
which ia at the hypogaatrium, and the other in 
connexion with the vagina. The fluctuation of an 
abscess of the ovaries, or of their surrounding cel- 
lular tissue, may sometimes he distinctly felt by a 
manual examination, particularly after parturition; 
but even then it is necessary to support the tumour 
by placing the finger in the vagina, otherwise, Ihe 
Bemi-mobiUty of the whole tumour might easily be 
mistaken for the mobility of its contents. When 
thus explormg, it is sometimes possible to detect a 



60 PROLKOOMBNON. 

correspondence of fluctuation between the hand on 
the hypogastric region and the finger in the vagina. 
AV^hen the tumour is situated sufficiently low down, 
fluctuation may be detected by examining the 
patient per vaginam; two fingers (the index and 
the middle finger) being introduced into the 
vagina, and placed so as to embrace a segment 
of the tumour. One finger must then be firmly 
applied to the tumour to receive the shock trans- 
mitted by the fluid, while percussion is made with 
the other finger on the opposite side of the tumour. 
In the meantime, an assistant, by firmly pressing 
in the hypogastric region, forces the fluid to accur 
mulate as low as possible in the pelvis. The 
facility of thus discovering fluctuation will be in 
direct proportion to the thinness of the parietes of 
the tumour, and its prominence in the vagina. K 
this mode of investigation fails to render evident 
the existence of pus, the presence of which is 
otherwise indicated by rational symptoms, an ex- 
ploratory puncture will decide the question without 
subjecting the patient either to much pain or to 
imminent danger. 

EXPLORATION PER RECTUM. 

Notwithstanding Dr. Simpson's assertions to the 
contrary, we agree with Stoltz and Hirtz, (both 
distinguished professors of the faculty of Strasburg,) 
lYith P. Frank, Neumann, Schonbem, Bomberg^ 
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loUT, Cams, and Velpeau, with Lowenbardt, 
lereau, and Dr. Ashwcll, that it 13 possible to reach 
I ovaries, in their Batural situation, by this mode 
L exploration, and thus to appreciate their volume 
1 their degree of sensibility. Whatever differ- 
of opinion may exist upon this point, all 
tee that, on account of the thinness and elasticity 
p this membranous canal, even slight swellings of 
p ovaries or the neighbouring tissues may be thus 
rily detected ; and that when the tumour is 
aaiderable, it may bo the more readily distin- 
lished from the uterus. The most effectual way 
forming this examination, and that which 
1 the finger to reach a greater height, is to 
tace the patient in the obstetric position. While 
in that posture, Jleissner and other German obstet- 
ricians tell the patient to approach as much as pos- 
sible the knees to the breasts. 

When introduced into the rectum, the finger 
can generally attain and circumscribe half of the 
posterior surface of the uterus ; and if not ac- 
customed to this mode of examination, the medical 
attendant will esteem the healthy uterus to be 
morbidly swollen. The finger will also be able to 
detect any swelling of the broad ligaments, and 
likewise to feel the ovaries, " even when they are 
Bt swollen, like a knuckle on either side of the 
ming to spring from one or the other of 
; sacro-iliac articulations," as Dr. Rigby boa 



62 PROLEGOMENON. 

correctly stated. When its structure is healthy, 
no pain is experienced on pressure of the ovary ; 
but when it is inflamed, the patient often expresses, 
by her features, that we touch the seat of the dis- 
order. While examining per rectum with the one 
hand, the other should be placed on the region of 
the ovary on the same side, the finger being in the 
rectum, and the physician pressing gently, but 
suddenly, with the other hand, on the ovarian 
region. The patient will then experience, in the 
posterior part of the pelvis, a pain similar to that 
felt when the ovary was directly pressed by the 
finger. Pressure on the ovary also produces as 
much pain in the inguinal region as if that were 
the actual seat of the impact. If the ovary bo 
much swollen, and the abdominal parietes thin, it is 
possible, by pressing the ovarian region, to force 
the ovary against the finger ; and this will frequent- 
ly cause the patient to exclaim that we hold the 
complaint between our fingers. 

The existence of a painful tumour in the recto- 
vaginal cul-de-sac, is in itself a strong presump- 
tion of its being the inflamed ovary ; but the diag- 
nosis will be assisted by the sound being passed 
into the bladder, and the uterine sound is of still 
greater value, for it enables us to raise the uterine 
fundus, and thus, by displacing the womb, to prove 
that the painful tumour is the ovary and not the 
uterus. This mode of examination is far from 
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being required in most of the cases which come 
tinder our observation, but would be indispensable to 
give certainty to the diagnosis. 

Is it necessary to state, that if a fluctuating 
tumour be situated in the immediate vicinity of 
the rectum, nothing will be easier than to detect 
fluctuation by a rectal exploration? 

DOUBLE TOUCH. 

We have given the name of " double touch" to 
a mode of exploration, wherein the two previous 
modes are combined, so that the index-finger being 
placed in the rectum, and the thumb in the vagina, 
it is possible to embrace between the thumb and 
finger any intervening morbid growth. 

P. Frank recommends this mode of examination. 
Dr. Blundell used to employ it, and taught its value 
at Guy's Hospital, in difficult cases ; but Professor 
Recamier* has principally insisted on, and practi- 

* The frequent mention we have made of Professor Recamier, 
calls upon us to introduce to the profession a reputation eclipsed 
by many French names of far inferior value, but coming to us 
well bolstered up by piles of massive volumes. Contempo- 
rary with Bicbat, Recamier, in 179i, first established clinical 
lectures at the Hotel Dicu. He originated, at the same hospital, 
the plan, now become general in all the hospitals of Europe, of 
making post mortem examinations, thus giving an impulse to 
pathological anatomy, which forms the principal title to fame of 
the medical school of Paris. 

All the modern improvements in the treatment of the dis- 
eases of women originated with Recamier, for he invented 
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cally exemplified, its utility, as we shall hereafter 
have occasion to show, in many interesting cases. 
It is particularly useful in enlightening us respect- 
ing moderate-sized tumours, which are not large 
enough to rise above the brim of the pelvis, and 
still small enough to escape identification by the 
finger, in the rectum or the vagina alone. It en- 
ables us to seize the antero-posterior diameter of 
the tumour, and to recognise its position ; and it 
prevents our mistaking the uterus for a morbid 
growth. If, as is often the case, the recto-vaginal 
space is the seat of the tumour, by thus practismg 

the speculum. We say invented, as, in a practical point of 
view, how can we compare his instrument with the Dioptra of 
Paulus JEgineta, of which, in several passages of his works, 
Fabricius de Aquapendente speaks after the following fashion : 
— " If you find the orifice of the womb closed by a membrane 
which impedes conception, know that this is incurable, for 
the knife cannot attain so high.^^ — (Fabricius de Aquapendente, 
1670, p. 749.) To him also we are indebted for the treat- 
ment of ulceration of the neck of the womb by caustics. 
But even without these claims to notice, Recamier would still 
be eminent. 

Though of an ardent temperament, and belonging to a 
nation prone to change, he preserved intact the sound medi- 
cal traditions he had received, and has transmitted them 
unalloyed to his disciples. He did not imbibe the dx)Ctrine3 
of Broussais, whose medical reign over France was once all 
but universal, infecting even lo a certain degree the tenets 
of those who opposed him, and which erroneous doctrines 
still form the basis of French practice. As a surgeon, 
too, Recamier has great claims on us, both for the accuracy 
of hia diagnosis, and the boldness of his operations. No 
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the double touch, and pushing up the perinseum, 
by pressing on it with the first inter-digital space, 
we can embrace the accessible part of the tumour, 
and easily detect its fluctuation, if fluid be present. 
The practical value of this mode of examination is 
particularly shown in the following cases : — 

The first case is extracted from the interesting 
memoirs of Dr. Bourdon, QMemolres siir les Tu- 
meurs fluctuantes du Bassin^ Revue Medicale, 
Paris,) and illustrates the advantage of the double- 
touch, by which means alone Professor Recamier 

region is inaccessible to his iiicxoral)le finger, and no ob- 
Btacle can baffle his endeavours, when ho dives into the 
depths of the most hidden cavities of the human frame, to 
detect some deepTOOtcd tumour, or fix upon the precise spot 
wherein to plunge the liberating steel. But now the en- 
croachments of age have begun to deprive his hand of its 
wonted firmness and dexterity, and lie confines himself princi- 
pally to consultation practice. When an eagle eye is re- 
quired, to see through the web of intricacies woven by the 
anomalies of Nature and the action of conflicting treatment, 
then is Recamier necessarily called in. When the quick de- 
termination of an energetic man is wanted in the moment of 
extreme danger, then is Recamier sent for. As difficulties in- 
crease, so do his persevering efforts, and he finds, in the fertility 
of hiB genius, fresh suggestions wherewith to oppose the en- 
croachments of disease. 

As a lecturer he did not monotonously drawl out soporific 
compositions to the sleepy few, but kept alive the attention of 
his numerous pupils, by allowing the treasures of his experience 
to flow freely from his lii>8, clothed in that characteristic 
garb which always stamps individuality. To fertility of in- 
ventioD, soundness of practical science, and firmness of attion, 

6* 
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was able to detect fluctuation in a tumour situated 
in the recto-vaginal space : — 

Case 1. — A woman, aged twenty-four, pre 
viously in good general health, but often afiected. 
with leucorrhoea and abdominal pains, eight months 
since gave birth to her second child. About a 
month ago she was seized suddenly, and without 
any apparent cause, with shivering, fever, vomiting, 
and pain and tension in the abdomen. These 
symptoms were followed by irregular shiverings 
during the day, and nightly perspirations. When 



be adds the intellectual faculties of a philosopher; and those 
who have not, like ourselves, heard his luminous disquisitions* 
on some difficult case, in the laisser cdler of a medical tete-dk 
tete, may have some idea of the power of his reasoning faculties, 
and the acuteness of his dialectics, by referring to the second 
Tolume of his work on Cancer. 

As a man Recamier stands unsullied. Yet although respected 
by all parties, for the perfect independence of his character, 
his high morality, and the conscientiousness of his religious 
convictions, to say that he is liked by all the eminent physi- 
cians he meets in consultation would be contrary to truth, 
His exasperating want of punctuality would sufficiently ac- 
count for this ; and had this sketch been penned during one 
of the many hours we have awaited his arrival at a case, we 
should probably hare seen him in a less favourable light. 
His unwillingness to bend his opinion to those of other 
physicians he may meet, is another reason of his not being 
acceptable to all parties. Whether this bo really a defect or 
not may be questioned, for considering his opinion on any 
case as the expression of a religious duty, Kecamier does not 
give it lightly; but when once given, nothing will induce 
him to modify it, to suit the conTenlence or gain the appro- 
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she entered the H5tel Dieu, May 1st, 1840, she 
was labouring under great depression, pain, and 
headache. The tongue was white ; there was sick- 
ness, thirst, and constipation; pulse 100. 

After a careful examination of the abdomen, a 
hard tumour, having the shape and size of the 
head of a foetus, was found on the right side, 
extending towards the iliac fossa. It was painful 
on pressure, and the abdominal parietes could 
be made to glide over it. From vaginal and 
rectal examination, it appeared certain that this 



bation of other parties. If, however, with his equals, Recamier 
is at times uncompromising, amongst his pupils, and th*e 
younger practitioners he meets at the bed-side, nothing can 
exceed the perfect liberty of opinion which ho courts, the 
flattering way in which he speaks of, and the effectual support 
he gives to, his junior counsel. 

As for his unpunctuality, it arises from his conscientious 
desire to throw into every case all the heartfelt energy ho 
possesses. Whether the patient be rich or poor, it matters 
not to him ; all have an equal share of his attention, and ho 
wiU never leave his patients until satisfied that he has to the 
utmost of his power exerted himself in their behalf. Neither 
the mere counter of medical facts, nor those who give us the 
well-digested thoughts of others, are the great men ; but the 
master-mind who can vivify the multitudinous facts of tliis 
age by the philosophic spirit of olden time. Such is Reca- 
mier; and if in this effusion of discipular feeling, we liad 
said double what is true, Recamier may justly be considered 
an ornament to mankind, and as one of those illustrious char- 
acters which at long intervals gem the history of medicine, and 
justly raise the standard of our profession in the estimation of 
the world. 
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tumour descended intx) the pelvic cavity, as low 
doAvn as to the recto-vaginal space, moulding itself 
to the posterior surface and right side of the uterus, 
-which it depressed to the left; the os uteri, obey- 
ing the same impulse, was placed in contact with 
the pubis. Neither by the vaginal nor the rectal 
exploration, separately performed, could any fluc- 
tuation be recognised ; but when exploration was 
simultaneously performed through both canals, the 
fluctuation became evident. Passing urine was at- 
tended, in this case, with no particular symptom, 
but the patient felt as if she were going to extrude 
a foreign body per vulvam. The abdominal pain 
radiated to the loins and thighs, particularly to the 
right side, which was sometimes benumbed. Order- 
ed, ipecacuanha, twelve grains ; poultices ; injections 
per rectum and per vaginam. 

Professor Recamier made an incision through 
the posterior wall of the vagina, where the fluctua- 
tion was most evident, and this was immediately 
followed by the flow of a considerable quantity of 
a red, viscous, inodorous fluid. The incision was 
enlarged, and on introducing the finger the parietes 
of the tumour were found to be thick, resisting, 
and fibro-cartilaginous in structure. The patient 
felt much relieved. Baths and injections were ad- 
ministered on the following days. 

After a few days the patient was better ; the pain 
and other symptoms diminished ; but the ingress of 
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air into the cavity gave rise to a foetid secretion. 
Methodical pressure was applied to the abdomen; 
the last portion of the injection was ordered to be 
introduced very slowly, so that it might be re- 
tained, and the patient was placed so that the 
pelvis might be higher than the loins. These pre- 
cautions were suflScient to deprive the secretion of 
its foetid smell. It became daily more like pus ; 
the tumour diminished in size, and was no longer 
painful. Strength, appetite, and sleep returned. 

There was every reasonable hope of a speedy 
cure, when, on August 13th, ten days after the 
operation, there was a return of fever, and violent 
pain in the left side. 

15th. — By a vaginal exploration, a hard, painful 
tumour, about the size of a hen's egg, was found to 
the left of the uterus. This pressed the uterus to 
the right ; while the opened cyst, by the diminution 
of its size, no longer displaced it to the left. 

For several days it was feared that this second 
swelling would terminate in suppuration ; but by 
the employment of baths, poultices and injections, 
it disappeared ; and on the 21st, instead of a largo 
tumour, only a small swelling was found. Injec- 
tions in the cyst were continued, so that the wound 
might not close too soon ; but when the secretion 
had become less in quantity, and more like lymph 
than pus, these were discontinued, and the wound 
healed. 
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On September 12th, tliirty-mne days after tlio 
operation, the patient left the hospital, quite recover- 
ed, and without any fistulous opening. 

Remarks, — This case shows the decided advan- 
tage to be obtained from the simultaneous explora- 
tion per vaginam and per rectum. It was only by 
this method of examination that fluctuation could 
be detected, and the patient's life was saved ; for 
the same explorations, when separately performed, 
did not afford the necessary information. This 
cyst bad no doubt existed for several months ; and 
its presence was only detected when, from some 
cause, it had become the seat of inflammation. It 
was supposed to be an abscecs of the broad liga- 
ments ; but this error of diagnosis did not influence 
the treatment, as it was urgent to evacuate the 
fluid, whether puriform or of whatever nature, as 
soon as fluctuation had become manifest. 

The following case also occurred at the H6tel 
Dieu, in the practice of Professor Recamier, and 
again shows the utility of the double-touch in 
correcting an erroneous diagnosis founded on 
vaginal and rectal explorations separately exer- 
cised : — 

Case 2. — ^A female, aged thirty-two, having had 
three miscarriages and six -children, the youngest 
eight months old, had, ever since her last confine- 
ment, suffered pain in the left side of the abdomen, 
"with constipation, and a frequent desire to pass 
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tne, even when in the horizontal position. There 
was no difficulty in moving the left leg, no sick- 
ness, nor did the abdomen present any extraordi- 
nary tumefaction. Her face was pale, and bore 
the expression of sufiering. There was ] ain in the 
kfli hypogastriuni, which wan increased by inauiial 
examination, a hard tumour being detected in the 
fundus of the pelvic carity. 

By an esanoination per vaginam, nothing preter- 
natural was found in the neck of the uterus, but it 
inclined to the right side, while to the left was 
found a hard, globular tumour, about the size of 
an egg. Tha examination per rectum furoiahed 
much the same evidence. The patient suffered 
from slight fever at night, followed by perepirations. 

DiaynoBis. — Phlegmonous congestion and inci- 
pient suppuration in the broad ligament, Loeches 
and tepid baths, poultices, and enemata were pre- 
Bcnbed. 

A few days afterwards, the patient being better, 
another oxamination was made, but in this instance 
per vaginam and per rectum simultaneously, which 
liad not been done previously. It then became 
evident that the womb was not to be felt in its 
right place ; that it had been diverted to the left 
«de, thus simulating a tamour of the broad liga- 
ment. The patient recovered from the circum- 
Boribed chronic peritonitis, but the ioclinntion oF 
the womb remained, on occonnt of the firm ad- 
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hesions which had taken place, and bound it down. 
For a long time walking was painful to the 
patient. 

We took the minutes of the following case in 
Dr. Rayer's ward at La Charite, in Paris, and we 
adduce it to show, that if the double touch had 
been performed, the tumour, without doubt, would 
have been detected, and the patient's life, in ail 
probability, would have been saved. 

Case 3. — A woman, aged forty-five, had been 
long suffering from some undefined abdominal 
complaint before entering La Charite, on February 
15th, 1848. The abdomen was uniformly en- 
larged, and tender when pressed ; there was also 
retention of urine ; and on introducing the catheter 
the instrument took a perpendicular direction 
against the pubes, and only a few ounces of urine 
were voided, though, on percussion, the bladder still 
sounded as if full. The male catheter was then 
substituted for the female, and Dr. Blanche, with 
some trouble, and by exercising a moderate degree 
of force, penetrated into a second portion of the 
bladder, and evacuated from two to three pints of 
urine. This operation was daily performed, with 
the same difficulties. All this was esteemed by Dr. 
Caseau to be the result of an ovarian tumour ; in 
Professor Velpeau's opinion, it was caused by an 
uterine tumour ; but Dr. Rayer prudently forebore 
giving any diagnosis. The patient lingered for 
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tojeral days ivith increased abdominal paip, ffvef 

1 weaJfnesa, and then died. 
1 Post-mortem Examination.— y{e found general 
iniSs, with considerable effuMon. The bladder 
enlarged, and presented traces of chronic 
lamoiatioQ, and a few gangrenous spots ; tlie 
terus and ovaries were without adbesion. To 
qilain the peculiarity of the patient's symptoms, 
I between tlie bladder and the rectum a 
Ipbular tumour, about tie size of a cocoornut. Its 
Jkrietea were very thin, fii-m, and fibrous. It con- 
uned a yellow fluid, of flie colour and fluidity 
if ordinary urine. It was Uiis tumour which pressed 
a the bladder against the pubes, and so divided it 
two cavities, that on sounding the woman it 
H not difficult to penetrate into the smaDer cavity, 
&lt it required greater force and a longer instru- 
int to eater the second portion. This woman 
I been carefully exammed by some of the most 
men in Paris, yet the explorations per 
actum and per vaginam separately did not lead 
to the detection of the tumour, perhaps on account 
of its uniform elasticity : but had the double touch 
been put in practice, the tumour would have been 
detected ; and if its detection had taken place 
before the supervention of general peritonitia, the 
patient's life might have been prolonged. In refer- 
ence to this case we may remark, that had the patient 
fallen into inexperienced hands, force might have 
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been employed in the usual direction of the female 
urethra, the cyst might hare been perforated, and 
its contents evacuated, and looked upon as urine. 
One of two things would then have occurred — the 
inflammation of the cyst, as a consequence of the 
ingress of the urine to its cavity, and ultimate 
death ; or adhesive inflammation might have taken 
place, and the patient have been cured without the 
nature of her complaint being ascertained. A case 
of an ovarian cyst was lately cured by Professor 
Bennett, of Edinburgh, after the emptying of its 
contents through the bladder. 

To those who might think we make this chapter 
too long, we would willingly own with Hippocrates, 
that we take the exploration of diseases to bo '* a 
most important part of the healing art." 
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CHAPTER I. 



SUB-ACUTE OVARITIS. 



/Syw,— Chronic ovaritis; secondary pelvic in- 
flammation. (Dr. Kennedy.) — ^Abdominal inflam- 
mation. — ^Menstrual colics. — Amenorrhoea. — Dys- 
menorrh6e hysteralgique. (Gendrin.) — ^Dysmenor- 
rhoea. — ^Menorrhagia. — ^Hysteria. 

Bef. — Swelling of the ovaria, with increase of 
heat, and pain upon pressure, accompanied by in- 
termittent or permanent pain or uneasiness in the 
ovarian region, radiating to the loins and thighs, 
and producing, according to the constitution of the 
patient, an arrest of menstruation, or its profuse flow, 
intense local pain, or hysterical symptoms. 

By 9fuiHicviJte inflammation, as distinguished from 
acviie^ we do not so much imply a difierence in 
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the intrinsic nature of the morbid phenomena, as 
a limitation of the inflammatory action to certain 
distinct parts of the ovaries, as the ovarian follicle, 
and to portions of the ovarian tissue so small 
that they give rise to little swelling, and to no 
febrile action; and here we may point out, as 
peculiar properties of the sexual system in women, 
the liability to inflammation of certain portions of 
the generative apparatus, in which the others may 
not participate — a peculiarity to which the ovary 
is still more liable, on account of its complex 
structure. 

Sub-acute ovaritis, whether primarily developed 
as such, or supervening on the acute inflammation 
of the ovaries, is necessarily a chronic disease, 
from the circumstance of the ovaries being subject 
to a periodical augmentation of nervous and san- 
guineous excitenient. Chronic ovaritis is always sub- 
acute ; and as sub-acute inflammation of the ovaria 
is often present without being chronic, we have 
thought it best to adopt the appellation common 
to them both, instead of that generally made use 
of. Sub-acute ovaritis is by far the more common, 
and, therefore, we will first proceed to its investiga- 
tion. 

It is evident, however, that in the determination 
of causes, in the symptoms, and in the treatment of 
these two diseases, we shall find a great similarity, 
we shall also find that they may pass the one into 
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le Bub-acute being exasperated into 
the acute, while acute ovaritis sometimes becomea 
sub-acute, or chronic, as it ia then generally 
termed, 

We admit, then, two forma of ovaritis — Isfc, the 
8ub-acuto ; 2nd, acute ovaritis ; and, in attemptiDg 
for the ovaries what has heen so felicitously done 
for other organs, we will endeavour to show that 
the groups of symptoms associated under the classic 
names of amenorrhcea, dysmenorrhoea, monorrhagia, 
and hysteria, are often the mere symptoms of sub- 
acute ovaritis. 

We stand not alone in this belief. Joseph Frank 
and Dr. Chester hold the same creed. Dr. Robert 
Lee is much of the same opinion. Clarus dis- 
tinctly says, that he considers the disordera of 
menstruation as the symptoms of chronic ovaritja ; 
and Dr. Rigby strenuously advocates the same doc- 



Pathological Anatomy. 
Physiology is the only basis of pathology, and 
by a knowledge of the healty functions of oup 
organs can wo alone hope to detect the causes of 
morbid functions of the same organs. In studying 
the diseases of menstruation, let ns not forget that 
this is the special office of the ovaria. We admit 
that menstruation does not consist in the mere 
periodical discharge which may or may not ac- 
7* 
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company it, and that the maturing and periodical 
elimination of ovules is the primary fact of 
menstruation, and that which determines all the 
other phenomena of that important function. 
Now, if we inquire into the anatomical conditions 
of the ovarium, we find in its extremely spongy 
and erectile tissue, and in the great proportional 
development of its vessels, predisposing causes of 
inflammation. If we study the ovaria during 
ovulation, we find that there is a sanguineous 
turgescence of these organs, and an appearance of 
bloodvessels on and in the vicinity of the vesicle, 
which, like a small nut, protrudes from the ovary. 
This is followed by a gradual thinning, and pro- 
gressive absorption, and bursting of the vesicle. 
This congestion and efibrt to eliminate a foreign 
body, and subsequent ulceration and cicatrization, 
when observed elsewhere are called inflammatory ; 
they attend the natural function of the ovaria : but 
we must, however, admit that this physiologi- 
cal excitement may easily merge into the patholog- 
ical condition, called inflammation. Having premis- 
ed thus far, we will now proceed to state what is the 
pathological condition of the ovaria when sub-acutely 
inflamed. 

As with any other organs bounded by a serous 
membrane, the ovaries and peritonaeum may be 
separately, distinctly, or simidtaneously the seats 
of inflammation. Nowhere are adhesions, felse 
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iembranea, and other prodacts of inflamtoation, so 

frequently found as in that portion of the 

peritonseum wliich covers the generative organs 

Some authors — Dug&s, amongst others 

lave asserted that sometimes (although not 

libiting any false membranes) the peritonsaal 

covering of the ovaries and the Fallopian tubes 

Btill present-s signs of inflammation, the peritonsenm 

being thicker than usual, the subjacent cellular 

tissue having lost its transparency, being white, or 

else exhibiting spotted or striated suffusions, 

caused by the infiltration of a thick opaque seros- 

ity, of a white, pink, or yellow colour, or else 

distended with a gelatinous substance. Chronic 

iritonitis has been found more frequent in girls 

oys, and mostly in those who had already 

to interrogate the secret sources of pleasure 

ih lie hidden within them. 

'The ovary itself is slightly increased in size, or 

tbie its usual dimensions, resistmg and elastic ; 

pressure, it yields a sensation of fluctuation ; 

surface is smooth, polished, and glistening; its 

le more red than natural, though less resisting ; 

igested with blood, as described by Negrier, or 

it with a sero-viscous fluid, called spermatic by 

,et, lieutaud, and others, in consonance with 

it was then the name of the ovaria, testes mtt- 

and in harmony with the then current 

uona of the day. It is traversed by a number 
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, of smaller vessels, especially in the ncighbourhoc 
of the cell3, which, placed at the surface of tlia^ 
organ, contain ovules, and may be healthy or l 
diseased. 

The vesicles have been found presenting m(2£-il 
vidually evident signs of all the different stages of J 
inflammation, although surrounded by a perfectly ■ 
healthy stroma ; the parietes of the vesicles hav« J 
been found highly vascularised, so as to look likaJ 
red currants, friable, lined ivith false membranesJ 
or full of well-formed pus — minute but unerr 
testimonials of previous inflammation. The pro 
of their chronic inflammation has still more fr&-'4 
quently been observed. They may be hypwo 
trophied, of the size of a pea, or larger, round, o 
falciform, with an extremely dense white intemall 
membrane, having a polished surface of the thick- J 
nesa of parchment. They may be also found if 
pellucid, having interposed between tliem and the! 
parenchyma of the gland one or two other distinota 
membranous layers, with or without intermediatt 1 
granular matter. They may contain cither a green, f 
yellow, or fatty liquid, or a pulpy substance, like I 
the interior of an encephaloid cyst, or even solid 1 
saline concretions, as observed by Morgagni, The * 
vewcles are sometimes found, on the contrary, J 
atrophied and blighted ; their liquid contents b 
partly absorbed, the follicles are no longer fully 4 
distended, but look like wrinkled sacs, of a white or'J 
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feyisli colour; and here we may observe, that, 
however difficult it may be to understand, in- 
flammation is known to cause sometimes hyper- 
ti'ophy of the ovaria, while at other times, under 
the same mysterious influence, the ovaries of young 
women have been fo\ind aa hardened and collapsed 
aa those of women who have outlived the period of 
active ovarian life. These whito bodies and 
cysts are never observed before menstruation ; but 
they may be met with in every other stage of life, 
in virgins aa well as in prostitutes. From the 
nature of these lesions, which are evidently inflam- 
matory, we are able to infer the relative frequency 
of various stages of inflammation in one or more of 
the ovarian follicles. 

Heretofore, the minute lesions of these organs 
have been neglected, because they did not embody 
an idea, or uphold any particular point of doctrine. 
Ab the physiology of the ovaria scarcely dates from 
later than yesterday, wo need not be surprised at 
finding their pathology in an embryonic state. 
These lesions have been cursorily noticed by em- 
bryologists, or physiologists, studying the ovaries 
from tlicir own peculiar points of view ; and, when 
the numerous ovarian lesions are studied with the 
microscope, and other resources now called to the 
wd 9f the anatomist, and the facta elicited are put 
together by means of a constructive idea, it will 
then he no longer difficult to present a richer dia- 
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play of anatomical facts than the meagre elementfl'.fll 
information we now possess. 

When sub-acute ovaritis occurs in the puerpc 
stats, the ovai-ies are found greatly increased 1 
size, their tissue becomes more friable, and 
filtrated with yellowish or violet- col oared earn 
sometimes resembling that of the spleen, but i 
other times it is more infiltrated with serum, slight^ 
tinged with blood, In recording these lesions, i 
ascribing to them their due value, we must 
however, forget that the ovaries may be partiallw 
and even seriously inflamed, without the power i 
perform their proper functions being permanently 
compromised. Do we not see the substance of the 
lung recover from the solid state, and again become 
permeable to air when the patient is cured of acute 
pneumonia ? 

The liability of the FallopiaQ tubes to inflammar 
tion is proved by their often presenting undoubted 
traces of its having existed. This is not only the 
result of our own experience, but is confirmed by 
the testimony of those who, like Dr. Ashwell, Dr. 
E., Lee, and Professor Cruveilhier, have alluded to 
lesions of the ovaries, and of their ducts; and Dr. 
Hooper, in the few pages prefacing his admirable 
delineations of uterine and ovarian disease, does 
not hesitate to say, that " the Fallopian tubes are 
frequently found to have suffered from inflamma- 
tioD." Their iuSammation is almost always a con- 
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I of ovaritis or metritis, and is confounded 
with these diBeases, exactly in (he same way aa 
I'allopian cysts are confounded with ovarian — a 
confusion of diseases which, aa the same treatment 
b required in botb cases, is indeed of but httle con- 
Bequence. As regards the morbid conditions which 
have been noticed, the fimbria: may be found pre- 
ternatural ly florid, highly vascular, filled witb 
blood, attached by recent false membranes to the 
ovaries or adjacent organs, or hound down to the 
eame by firm, thick bands of long standing. The 
fimbrire of both Fallopian tubes may be found de- 
stroyed, but in general those only of one or the 
other are seen to be totally so. 

This is a lesion of very frequent occurrence 
(Dr. Hooper), and ivith it generally coincides the 
obliteration of that extremity of the tube by which 
it communicates with the peritonfeal cavity. The 
oviducts then terminate in a cul-de-sac, they are also 
increased in size, and are mostly tortuous, or of a 
pyriform shape, and their sides are thicker than 
usual, and fluctuating when pressed. On being 
opened, they are found to contain a serous, albu- 
minous, puriform, or bloody fluid, and their in- 
terna! surface is covered with tenacious or floc- 
culent albuminous substance, the removal of which 
expoees tissues which are inflamed and softened. 
We may here observe, that however frequently 
oWiterationg of the Fallopian tubes may have been 
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found, their imperforatioD, whether congenital 
accidental, has been very seldom met with. A 
web of false membranes baa been often discovered 
lining the interior of the oviducts of prostitutes, 
and of those women who have recovered frora 
puerperal metro-peritonitia ; whereas the aame 
tubes are often found full of mncua, or even pus, 
in those who have died in the acute stage of the 
disease. Whether or not this condition fiirniaheB 
any direct therapeutical indication, we will leave 
for future consideration. 

In some cases, the oviducts may be perfectly 
healthy, and still unable to perform their allotted 
task, owing to the existence of false membranes, 
by which they may be glued to the neighhouiing 
viscera, so as to preclude the possibility of their 
precise adaptation to the ovaries. Varying in 
density, from that of the finest diaphanous film to 
that of strong ligamentous bands, these false mem- 
branes arc of very frequent occurrence ; and, in 
prostitutes, the ovaries and Fallopian tubes are 
seldom found without some one or other of the 
lesions already described, if we may rely on the 
testimony of Walker, Renaudin, and Dr. Oldham. 
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CHAPTER II. 

lAUBKS OF SUB-ACUTE OVAKITIB. 



PREDISPOSING CAUSES. 

We shall investigate, at Bome length, the caiiaea 
of Bub-acnte ovaritia, so as to preclude the neceaaly 
fop treating of them again when describiDg the 
acute form. Tho causes of both diseases are the 
same, different effects being produced by the dif- 
ference of their degree, and the variety of their 
combinations. The causes of sub-acute ovaritia 
are, like those of ot^er diseases, predisposing and 
exciting. 

The principal predisposing cause is to be found 
in the nature and function of the genital organs ; for 
although in woman the ovary is, anatomically speak- 
ing, separated from the oviducts, e-KCepting during 
the first few months of foetal life, (Meckel and 
Rosenmuller,) still, in a physiological pohit of view, 
the generative intestine ia one in woman, m it 
is, anatomically, in many of the lower aoimalB; 
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and whenever these organs aro called 
tional activity, thej? unite and become as one organ. 
Thus, during menstruation, and the orgasm of 
Besual inte rcourse, the Fallopian tubea obcj an 
elective impulse, in virtue of which the fimbriated 
extremities embrace that particular part of the ovar 
lies whence an ovule is to escape, so as to receive 
it, and the fluids bj which it is accompanied, — a 
fact which has been repeatedlj noticed in women 
dying during menstruation. 

This attraction is the more extraordinary, be- 
cause at that time the Fallopian tubes arc full of 
mueus, which would seem to forbid the adhesion 
of the fimbriae to the distended ovary ; and still 
this attraction is strong enough to resist the sudden 
passage of the neighbouring viscera (bladder, in- 
testines, &c.) from a state of repletion to that of 
vacuity. That the fimbriated exti-emity of the Fal- 
lopian tube embraces the ovarium during coitus, 
and when the animal is in beat, has been stated by 
numerous authors, and most positively by Cmlck- 
ahank, in the following words : — " The Fallopian 
tubes, independent of their black colour, were 
twisted like writhing worms, the peristaltic motion 
etill remaining very vivid. The fimhrise were also 
black, and embraced the ovaria (like fingers laying 
hold of an object) bo closely and so firmly as to re- 
quire Eomo force, and even slight laceration, to dis- 
engage them." (^Philosophical Traneactiom, 1797.) 
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even been aaaerted by Dr. J. E. Pank, 
^ArcJiU'e» O-en de Med., 4th Series, torn, iv.) 
ttat tlic Fallopian tubes are always uiiited to the 
ovaria by a thin membrane. Thb opinion is 
founded on the following fact: — opening the body 
of a ;^rl who died asphyxiated, during menstrua- 
tion, Dr. J. E. Pank found " that tba fimbriated 
extremity of the right Fallopian tube embraced 
the corresponding ovarium, being not only placed 
apposition with it, but even connected to it by 
means of a very thin, transparent membrane, which, 
iving the fimbria extended on all sides over the 
■ium, thus formed a bond of union between 

two bodies." 
'e believe that this membrane was but a pro- 
duct of inflammation ; hq^vever, notwithstanding 
the temporary anatomical hiatus, there is, during 
reproductive period of woman's life, a constant 
;hange of physiological and morbid stimuli 
■sen the different portions of the generative 
istine. 

periodical congestion of the ovaries ia an 
lowledged fact, and was strikingly exhibited 
woman affected with hernia of the ovary, 
■which was always observed to become larger im- 
mediately before the catmenia, and to diminish 
on tboir cessation, (Verdier, Traite des Mernies 
184'!*.) We may therefore admit, that if by any 
cause this state of congestion were carried to a 
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greater degree than ordinary, or protracted beyond 
the usual time, general inflammation might attack 
the organ itself, having its source in the local irri- 
tation of which the ovaries are the seat at each 
menstrual period; and we find, accordingly, that 
in many of the published cases of ovaritis the dis- 
ease comes on at the time, and instead, of the men- 
strual discharge. Among the predisposing causes, 
one of the first to be mentioned is, constitution. 
The disease may indeed occur in all constitutions, 
but does so more particularly in women who are 
nervous, irritable, hysterical, and of a scrofulous 
habit. Girls with long eyelashes, blue sclerotica, 
and irregular menstruation, have been found most 
frequently attacked with it, by Burns, Jepherson, 
Copland, Boivin, and Dug^s; but, we have not 
been able to ascertain the truth of an observation 
made by Ketzius, that women of a certain age, 
who have borne children and have not suckled, 
are often attacked with ovaritis. Let us suppose 
the phenomena of menstruation taking place in 
one of those delicate girls whose constitution we 
have indicated, — who may perhaps, in her child- 
hood, have been subject to mesenteric deposit, or 
tubercular peritonitis, not uncommon in children, 
followed by adhesions of the uterine appendages, 
and a swollen state of the ovaries ; and let us point 
out what may be the result (in such cases) of 
the fulfilment of the ovarian function. The first 
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iatabli^liment of the menstrual periods cannot take 
place without the chance of serious disorders, and 
its return 13 often attended by the painful symp- 
toms hereafter to be described. Marriage gives 
an additional impulse to the morbidly disposed 
ovaries. If, by conception, the ovaries are placed 
in contact with their final stimulus, this may 
awaken in them a diseased action, which other- 
wise might have remained dormant for a time, or 
have completely disappeared. Abortion is not un- 
frequently brought on by the nervous ovarian im- 
pulse soliciting the expulsion of the foetus ; or the 
uterus may be bound down by adhesions, which 
preclude the possibility of its expansion. Should 
chihibirtli occur, with its attendant det«rminatioa 
of fluids to the pelvic organs, how fatal to ovaries 
predisposed to disease may be this superabundance 
of materials and vitality with which they are, for a 
time, entrusted ! 

Amongst the functional causes of sub-acute ovar 
litis, we have alluded to sexual intercourse. Let 
na consider its excess, or privation, or its in- 
temyicrate exercise. The excessive use of this 
stimulus is not unfrequentiy a, cause of sub-acuto 
ovaritis in newly-married women, as the effect of 
the first impression of a novel stimulus, and its im- 
prudent indulgence. But it is more especially the 
sequel of the culpable and inordinate exercise of 
intercourse, as seen in women in every respect un- 
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fortunate. Walter and fienaadln state, as the res 
of their experience, that the ovaries of prostitutes a 
seldom -without some morbid lesions, and Dr. Old 
bam has lately confirmed their assertion by its 
scribing these lesions, which are those of ovaritii 
The privation of sexual stimulus is no doubt i 
cause of certain fonas of sub-acute ovaritis ; whethej 
we consider its absolute privation in healthy womego 
whose feelings and passions are strong, or its suddc 
denial to those accustomed to its indulgence, as i 
young widows, whom Hildenbrand considers 
be oilen attacked with this complaint, or as 
prostitutes when placed in confinement. In stiobrl 
cases the cerebro-spinal sympathies are called int^l 
active play, and hysteria masks its local cauaa«.J 
Marriage late in life is sometimes of itself a saf 
ficient cause of sub-acute ovaritis. It seer 
the ovaria, having been debarred their propw 
stimulus when most needed, become so accustomed 
to the privation, that when the stimulus is at 1 
presented to them it produces a morbid impressirap 
Sub-acute ovaritis is also one of the pathologic! 
elements of that state truly described as the critiot 
time in tlie life of a woman, and then, in moR 
cases, it reacts on the utorus so as tft produ( 
those sudden '.floodinga which so often t 
nate menstruattpn. If this he not the 
the periodical dongestion, which has lasted : 
GO many years, i^oes not at once subside ; it stj] 
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long after the menstrual flow has ceased ; 
Utd aa thia ovarian congestion is not relieved by 
J accustomed discharge, the ovaries are liable to 
ifiammation, if such a result be not carefully 
i^ed off by repeated purgatives and judicious 
leeding, according to the practice of our medical 
^efatbers — a practice, perhaps, too much neglected 
B our own day. Thia crisis in female life is particu- 
irly dangerous, both to those involuntary nuna of 
I society overstocked with women, who have im- 
Jatiently borne the burden of their virginity, 
Rid also to those who have given themselves up 
!S of sexual indulgence. We cannot close 
he catalogue of predisposing causes without in- 
ending certain iufluences, which we shall call 
wral causes, for want of a better name. They 
not tangible, it is true, but they are too 
Important to be overlooked. We allude to all 
excitements which tend to exaggerate the 
bpulae of unsatisfied desires — desires, which, 
sugh natural in themselves, have been pam- 
red by bodily and mental inactivity, and unduly 
Ecited by thoughts, books, pictures, conversation, 
pusic, and the fascinations of social intercourse, — 
■ning desires, which cannot be quenched by 
their legitimate satisfaction — at least, in our capi- 
account of the greater proportion of mar- 
^abl« women than that of men, who are attracted 
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to every vortex of civilization,* neither can 
organs which prompt such desires be reheved of thto^ 
accumulated fluids by which they are placed in tM 
Btate of vital turgeacence. If, as we are told ( 
mour on Diseases of the Ovaria) birds lay eggs under 
the influence of impressions calculated to promote 
certain feelings without the congress of the male 
bird, may we not justly infer that certain feelings 
of the mind are in women sufficient to stimulate 
the organs of ovulation ? We see the influence of 

• Tho nnmber of involnntarj virgina may be gueiscd at by 
the peruanl of (he following abslratt from tha Populiilion 
Eeturns for ISil, given in Tke Companion to t/ie Britiih Almanac 
for 18-14. It is an analysis of the ages of jjcrsoQE living in 
Great Britain, distioguialiing ihosB resident iu the principal 
towns from tbo Other ports of the coaniry. Under Iho head of 
England nc Had the following CgnreB : 



15 to 30 ... 490,967 46B,6G2 .. 310,932 £9I,8!5 

ao to 25 ... 409,E10 601,524 ... 271,249 281,310 

25 to 30 ... 363,103 408,871 ... B9O,0B2 828,879 

30 to 3,'i ... 329,7«9 366,926 ... !(I1,32B 2J3,II6 



16 to SS i,51S.0ee 1, 742,983 1,004,188 1,001,130 

Thus it Bppcora that, though in the remainder of England 
the nnmber of young men and yonog women, from IG to 35, 
is very nearly the some, in the principal towns there la an 
enormous disproportion; in fact, 230,913 more young women 
than young men. This excess of females continues through 
all th( subsequent periods of life, only in a. rather less propor- 
tion, hut quits enough to throw a great pressurt on the 
w«aker sex in every stage of its existence. Scotland eshibits 
rery mncli the same results, la another table, showing what 
would bo the number of persona of Iho several apeiified ages, 
supposing the number of miles and feualeg whose ages wer* 
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hich modes of excitation on man ; that thej pro- 
mote the secretion of the seminal fluids, and we 

lay therefore infer that they produce on woman 
logons effect. When we consider how 
^ach of the lifetime of woman ia occupied by the 

irious phases of the generative process, and how 
rrible is often the conflict within her between the 

iseadlong impulse of passion and the dictates of 

Inty, we may well understand how such a conflict 
rjlust react on the organs of the sexual economy 



lelnrned to have btcn 10,000 respectively, wo find the following 
;s fbr England and the metropolis : — 



1,001 »S!) 
1,719 1,651 



934 



2,174 



, in a, gtTvn namber of cai^h tex, tliere nre msny more 

women between 15 and 30 living in England, tban 

» jonng men of the same age; and this dispropartion 

I mncli greater in the metropolis than ia England at large. 

r tnbtc is slill more to our purpose, as it gires the 

il Dumbera of males and fcmnka in the metropolis Jivided 

Jtkto their difTcrctil ages. We find !□ it the following fignros : — 



15 to ao 


.... 73,031 .... 


.... 93,011 


so to 25 


.... 89,770 ... 


.... 116,328 


55 lo 30 


.._ 82,31i .... 


„.. 100,153 


SO to 3S 


.... 78.247 ._. 


.... 92,193 



to 35 329,363 401,685 

I disproportion eontlnaes thraagh every BUcrcssive stage 
"nt, confining onrselves lo (he period between IB and 
(1, in the motropolia alone, 73,312 more young women 
1 yoang men. — (From Natural Sisloiy of Woman, bj the 
work which wilt appear in jKnonry, I8S1.) 
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in the unimpregnated female, and principally on the 
ovaria, the acknowledged centres of the sexual sys- 
tem, causing an orgasm which, if often repeated, 
may be productive of sub-acute ovaritis, character- 
ized sometimes by the development of hysteria. 
Nonat has twice seen acute ovaritis in the virgin. 

The left ovary seems more liable to inflammation 
than the right. We have found the right ovary 
affected in only five out of seventeen cases. Our 
experience, therefore, confirms the assertions of Dr. 
Rigby, Chereau, and Tanchou, upon a point which 
is not without interest, because in ovarian dropsy 
the right ovary is generally diseased. 

Roux has pointed out the congenital shortness of 
the vagina as being not an unfrequent cause of 
ovarian and uterine inflammation in those who are 
placed under matrimonial influences. 

EXCITING CAUSES. 

Some of these are mechanical : falls on the feet, 
on the knees, or on the sacrum, have brought on 
ovaritis ; violent jolting on horseback, riding par- 
ticularly immediately after menstruation, has had 
the same effect. These mechanical causes have 
necessarily an increased power of action when 
they occur during menstruation, even if they do 
not determine the suppression of the discharge. 

The necessity for employing instruments in par- 
turition is an admitted cause, and we may agree 
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with Mr, Lever that any disproportion bttwecn the 
child's head and the pelvis of the mother will m- 
creasa the likelihood of subsequent inflammation of 
the cvariea and Fallopian tuhea, A first confine- 
ment IS a most important cause, for in 25 out of 
Mr. Bell's 45 cases of pelvic tumours, and in 15 
out of Mr. Taylor's 32 cases, they occurred in 
primiparaj. A very rapid delivery, and the tear- 
ing aivay of the placenta, have also appeared to 
bring on ovaritis. 

Styptic injections employed to stop flooding in 
the parturient woman, as well as stimulant injec- 
tions into the cavity of the womb, have been 
known to produce ovaritis and other pelvic inflam- 
mations. Mr. Leroy d'Etiolles has twice seen 
ovaritis caused by emollient injections into the 
■womb, and Rieord says — " It must not be over- 
looked that very fearful hysterical symptoms may 
follow the injection of a solution of nitrate of silver 
into the cavity of the womb" — a valuable warning 
against meddlesome surgery in uterine diseases. 

We now come to a cause of too much importance 
to be lightly treated — the retention or suppression 
of the cataroenia. This may be either the cause of 
ovaritis or one of its symptoms. We shall now con- 
sider it in the first point of view. Retention of 
the menses may be, — First, congenital, as in those 
numerous cases where it is the result of occlusion 
by the hymeneal membrane, or of the uterine 
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aperture. Second, it may te accidental, 
produced by the blocking up of tbe passage of the 
va^na, resulting from parturition, or Uie pressure 
of tumours, (as in a case related by Dug^a.) It 
may depend on the gluing together of the ob uteri 
after parturition, or on tlie imprudent cauterization 
of its interna! surface, and also on the inflammatory 
tumefaction or the spasniodie contraction of fhe cer- 
vix. The inflammatory tumefaction and spasmodic 
contraction of the os uteri are most frequently owing 
to cold applied internally, by taking ices, or a draught 
of cold water ; or externally, by its sudden or pro- 
longed impression on the feet and hands, or on the 
whoJe body, by the retaining of wet clothes ; and 
the mode of action of this agent has been shown 
by the painful colics and prodromi of peritonitafl 
which have sometimes immediately followed the 
introduction of a cold gpeculura. Venesection, 
drastic purgatives, and emetics (when given during 
inenstniation or immediately before) have often 
been known to produce suppression, and so has 
sexual intercourse. Any general disturbance of 
the circulation, such as fevers with or without in- 
flammation, produce the same effect ; bo may any 
■violent perturbation, mental or moral, occasioned 
by sudden joy, grief, or anger. When these causes 
occur on the approach of menstruation, the sub- 
penaiou of the impending flow is followed by sub- 
aeate ovaries, accompanied by dygmcnorrhcea, or 



AND OVARIAN INFLAMMATION. 9' 

terical symptoms. When, on the other hand, 
fcey operate during the menstrual flow, the sub- 
"loute ovaritis they may produce is attended by 
Wgorgement of the uterus, which ia accounted for 
' the active congestion of ita tissues, and the re- 
mtion of blood in ita irritated cavity, 
I According to some authors, suppression of men- 
fuataon ^vea rise to ovaritis in those who have 
i borne children, and to metritis in those who 
BlTe ; but we have not been able to ascertm the 
ruth of this assertion. The retention and supprea- 
ion of the menses has a twofold inSuence in the 
(duction of ovaritis, and we may also add, dia- 
F the pelvic organs in general, as we shall 
Sreafter show : — first, by the retention of what 
to have been excreted, and the conserjuent 
jngeation of the organs which secrete the men- 
ial discharge ; secondly, by the arrest of the 
(varian discharge, and the subsequent oppression 
the system by some reflected influence of a 
iervous kind. 

1. The mechanical efi'ects of retention of the 
menstrual flow are, the repletion of the womb 
and the Fallopian tubes ; the distention by, and 
necessary reaction of, the ovary and Fallopian 
tubes against a menstrual flow too abundant in 
quantity, and sometimes rendered noxious' by its 
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prolonged sojourn in the human body. It kaf 
even been proved that in some rare caaea the dis- 
tention of the Fallopian tubes is so great as to 
detach the fimbriated extremity from the ovarium, 
allowing a flow of blood into the peritonseum, and 
thus producing peritonitis. — Archives Qbn. de M&d, 
1848. 

2. The suppression of the menstrual flow i 
acts by the arrest of the ovarian nervous dischargsa 
which it involves, and the consequent oppression 
of the system by some reflex nervous influence. 
Tor how can we suppose that sudden death, in the 
midst of the most alarming symptoms of convul- 
sions and delirium, could be solely produced byl 

Lq BOtQE truth in llio unWcrsal prejudico concerning th«J 
noxious properties of this disehBrge. We haia e 
been struck by (lie peculiarly oSetisive cxhnlaiions of i 
hnircd women. During iho menBlrunI periods, M. BriJrro i 
BoiRinont tiaa observed tlio same in negrcsscs and mulatto ' 
nomen, and aitjs, tha.1 after loucliing them during menslrua- 
tloD, bis fingrra retained for a, lime a diiigustiiig odour. A 
uewIy-born cliild nns confided to a noraan seemingly in every 
way fitted for the duties of wet-nurse. The child was, how- 
ever, after a lime, seized with fbvcr, and its Ihighg and bodf 1 
were covered with erysipelas. This eruption disappeared after A 
a fortnight, to reappear in a month, and tills was repented for 
a whole year, when Dr. de St. Andre, having ascertoined that 
the appearance of the eruption always coincided with ths 
monthly periods, ordered the child to be wenned. The erup- 
tion then d is appeared pcrmnnenlly. — Journal General de 
MfdKine, Dec. 1819. Dr. Cormack has nlao drawn atten- 
lention to the lois-'mic effect of the retention of ihc menstrual 
flow, in his observations on convulsions arising from snppreaaioii. 
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I retention of a few ounces of blood ; or, if we 

rold even admit such ao explanation, what should 

B do under cu-cumstaiices similar to those of authear 

I cases wherein the same symptoms have been 

jught on by the suspension of the impending mea- 

raal flow ? (Morgagni, Zitt. Anal. Med. 1845 ; 

Iljer, Bisq. Inauffurale, Paris ; Whitehead, Lou- 

H Medical Gazette, April, 1848.) 

rjhyaiology allows us to believe, that besides the 

rested flow of blood, there is in menstrual sup- 

Bsaion an interruption of the normal current of 

influence, which every month takes its 

pRodical and centripetal course from the ovaries. 

oes the interversion of this accustomed nervous 

■ produce inflammation by reacting on the ova- 

iB ? May not it do more, and by reacting on 

> ganglionic nervous system, slowly give rise to 

of imperfect nutrition, — chlorosis, and 

InBumptioD? May it not suddenly introduce 

mysterious element of disorder into the 

ses of the cerebro-spinal system, that oppo- 

e pole of our vital microcosm, and thus produce 

mum and speedy dissolution ? In the cases of 

description recorded by Morgagni, RuUier, 

lutehead, &c., on post-mortem examination, noth- 

j was found to explain the cause of death but - 

) congested vessels of iho brain, and a swollen, 

ht^i, or inflamed state of the ovaria, 

l"We come to a very frenuent, althou'^h not 
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generally admitted cause — the transmisMon of '\ 
flammatioa from the uterus to the ovary by i 
Fallopian tubes. 

The catarrhal affection of the neck of the ■ 
produces engorgoment of the uterus and aub-ac 
ovantis in the same way that inflammation of 
duodenum gives rise to hepatitis, while that ^ 
the urethra causes daily that of the testicle ; 
in the same way that inflammation is not noi 
quently transmitted to the neck of the womb I 
the external organs of generation. 

Extensive ulceration of the internal surface | 
the neck of the womb may give rise to ovailq 
and without appealing to our oivn practice, 
shall quote the example of intense inflammati) 
of the neck of the womb which Madame Bol^ 
has depicted in her Atlas, and with which coin- 
cided an inflammation of the right ovary. Our 
friend Dr. Henry Bcnnet assures us that he has 
frequently seen chronic inflammation and ulceration 
of the cervix uteri followed by ovaritis. Dr. Doherty 
also states, that ho has met with chronic ovaritis 
supervening to malignant diseases of the womb. 
But it is principally in that peculiar form of 
catarrhal inflammation of the internal surface of 
the neck when no ulceration can be detected and 
where a diminished uterine orifice is plugged up 
with solid mucus, that the transmission of infla m- 
mation to the ovaries is most frequently observed,. 
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Ub 18 a rerj ttdaoas form of atcrinc <Ii.-<''a«^, 
nd after lasting some time a new state of siufii-rifi;; 
leg^; deep-seated pidxi is felt in the ovarirm 
npasa of one or both bhIc9, which mav f>o 
tilowed by a distinctly perceptible ovarian svidl- 
isg. Dr. Melier was the first to ^Iraw panii-uhir 
attention to this succession of morbid I'licunni'L.-i. 
^^Mifnaire9 de VAcadimie Jt^t/al*- c/' M'di*-in*'^ 
Yd. u.) ^ A C8^ ^ attended with Dr. KocliC, 
file patient had for a vcar been aflt.'ctnl with 
catarrhal inflammation of the neck, accoinianit^l 
by pun behind the pubis ; when she he;;aii t'l ex- 
perience a totally different kind of .suffiTin;; in 
flie iUacal regions, and an ovarian sw<.*Hin;^ (miuM 
be £stinctiy felt in the right iliac fussa. AVhf-n- 
eyer the pain in the cervix was exasperated, the 
ovarian tumour became likewise more painful, 
and on attempting to dilate the uterine orifice, 
the process caused the tumour to be more painful. 
Dr. Melier has seen several cases of this descriih 
tion, and it has also fallen to our lot to witness some 
eases in which so great a community of feeling 
has existed between the two organs, that any 
increased inflammation of the womb produced in- 
creased inflammation of the ovary, and by heal- 
ing the uterine surface we have abated ovarian 
irritation. 

In proof of our position, we may record the caso 
of a young lady affected with ulceration of the 

9* 
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generally admitted cause — the transmission of in 
flammation from the uterus to the ovary by t 
FaUopian tubes. 

The catarrhal affection of the neck of the wom^i 
produces engorgement of the ntenis and sul>-acufa| 
ovaritis in the same way that inflammation of t 
duodenum gives liae to hepatitis, while that 
the urethra causes daily that of the testicle ; and 
in the same way that inflammation is not unfre- 1 
qnently tri^ismitted to the neck of the womb boat, I 
the external organs of generation. 

Extensive ulceration of the internal surface oSj 
the neck of the womb may give rise to ovarifa9,J 
and without appealing to our own practice, 
shall quote the example of intense inflammatioii 
of the neck of the womb which Madame Boiyin^ 
has depicted in her Atlas, and with which coia- 1 
eided an inflammation of the right ovary. Our | 
friend Dr. Henry Bennet assures us that he has 
frequently seen chronic inflammation and ulceration 
of the cervix uteri followed by ovaritis. Dr. Doherty 
also states, that he has met with chronic ovaritis 
supervening to malignant diseases of the womb. 
But it is principally in that peculiar form of 
catarrhal inflammation of the internal surface of 
the neck when no ulceration can be detected and 
where a dirainvsiied uterine orifice is plugged up 
with Bohd mucus, that the transmission of inSa 
mation to the ovaries i" rnnat frequently observed. 
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This is a very tedious form of uterine disease, 
and after lasting some time a new state of sufTcring 
begins; deep-seated pain is felt in the ovarian 
region of one or both sides, which may bo 
followed by a distinctly perceptible ovarian swell- 
ing. Dr. Mclier was the first to draw particular 
attention to this succession of morbid phenomena. 
— (M^moires de VAcadSmie Eoydle de Medicine^ 
vol. ii.) In a case he attended with Dr. Koche, 
the patient had for a year been affected with 
catarrhal inflammation of the neck, accompanied 
by pdn behind the pubis ; when she began to ex- 
perience a totally different kind of sufTcring in 
the iliacal regions, and an ovarian swelling could 
be distinctly felt in the right iliac fossa. When- 
ever the pain in the cervix was exasperated, the 
ovarian tumour became likewise more painful, 
and on attempting to dilate the uterine orifice, 
the process caused the tumour to be more painful. 
Dr. Melier has seen several cases of this* descrip- 
tion, and it has also fallen to our lot to witness some 
cases in which so great a community of feeling 
has existed between the two organs, that any 
increased inflammation of the womb produced in- 
creased inflammation of the ovary, and by heal- 
ing the uterine surface we have abated ovarian 
irritation. 

In proof of our position, we may record the case 

of a young lady affected with ulceration of the 

9* 
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generally admitted caase — the tranamisaion of iiK 
flammation from the uterus to the ovary ty 
Fallopian tubes. 

The catarrhal affection of the neck of the vom]^' 
produces engorgement of the uterua and aub-acul 
ovaritia in the eamo way that inflammation of tha 
duodenum givea riae to hepatitis, while that (^ 
the urethra causes daily that of the testicle ; aad^ 
in the same naj that inilammation ia not unfr^ 
quently transmitted to the neck of the woinb from 
the external organs of generation. 

Extensive ulceration of the internal surface of 
the neck of the womb may give rise to ovaritis, 
and without appealing to our oivn practice, we 
shall quote the example of intense InSamQiation 
of the neck of the womb which Madame Boirin 
has depicted in her Atlas, and with which coin- 
cided an inflammation of the right ovary. Our 
friend Dr. Henry Bennet assures us that he has 
frequently seen chronic inflammation and ulceration 
of the cervix uteri followed by ovarilis. Dr. Doherty 
also states, that he has met with chronic ovaritia 
supervening to malignant diseases of the womb. 
But it is principally in that peculiar form of 
catarrhal inflammation of the internal surface of 
the neck when no ulceration can be detected ajid 
where a diminished uterine orifice ia plugged up 
with solid mucua, tJiat the transmission of inflam- 
mation to the ovariea b most frequently observed. 
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This is a very tedious form of uterine disease, 
and after lasting some time a new state of suficring 
be^ns; deep-seated pain is felt in the ovarian 
region of one or both sides, which may be 
followed by a distinctly perceptible ovarian swell- 
ing. Dr. Mclier was the first to draw particular 
attention to this succession of morbid ])henomona. 
^^(M^moires de VAcadSmie lioydlc dc Mvdiclne^ 
vol. ii.) In a case he attended with Dr. Koche, 
the patient had for a year been affected with 
catarrhal inflammation of the neck, accomj)anicd 
by pain behind the pubis ; when she began to ex- 
perience a totally different kind of suffering in 
the iliacal regions, and an ovarian swelling could 
be distinctly felt in the right iliac fossa. When- 
ever the pain in the cervix was exasperated, the 
ovarian tumour became likewise more painful, 
and on attempting to dilate the uterine orifice, 
the process caused the tumour to be more painful. 
Dr. Melier has seen several cases of this* descrip- 
tion, and it has also fallen to our lot to witness some 
cases in which so great a community of feeling 
has existed between the two organs, that any 
increased inflammation of the womb produced in- 
creased inflammation of the ovary, and by heal- 
ing the uterine surface we have abated ovarian 
irritation. 

In proof of our position, we may record the case 

of a young lady affected with ulceration of the 

9* 
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generally admitted cause — the transmiaaion of 
flammation from the uterus to the ovary by 
Fallopian tubes. 

The catarrhal affection of the neck of the womJEii' 
produces engorgeineut of the uterua and suh-acuto 
ovaritis in the same way that inflammation of the 
duodenum gives riae to hepatitis, ■while that of 
the urethra causes daily that of the testicle ; and, 
in the same nay that inflammation is not unfre- 
quently transmitted to the neck of the womb from 
the external organs of generation. 

Extensive ulceration of the internal aurface of 
the neck of the womb may give rise to ovaritis, 
and mthout appealing to our own practice, we 
shall quote the example of intense inflammation 
of the neck of the womb which Madame Boivia 
Las depicted in her Atlas, and with which coi 
cided an inflammation of the right ovary. Oitf'J 
friend Dr. Henry Bennet assures us that he hsa 
frequently seen chronic inflammation and ulceration 
of the cervLx uteri followed by ovaritis. Dr. Doberty 
also states, that he has met with chronic ovaritis 
supervening to malignant diseases of the womb. 
But it is principally in that peculiar form of 
catarrhal inflammation of the internal surface of 
the neck when no ulceration can be detected and 
where a diminished uterine oriflce is plugged up 
irith solid mucus, that the transmission of inf 
matioa to the ovaries is most frequently ohserved. 
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w/Bas is a very tedious form of uterino disease, 
A after lasting some time a new aiato of suffering 
8 ; deep-seated pain ia felt in the ovarian 
of one or both sides, which may be 
' ii distinctly perceptible ovarian bwcU- 
Dr. Metier was the first to draw particular 
untion to this Buccessioa of morbid phenomena. 
'•(^Mimoires de VAcadimie Royale de Medicine, 
. ii.) In a case he attended with Dr. Roche, 
I patient had for a year been affected with 
latatrlial mSammation of the neck, accompanied 
f pain behind the pubis ; when she began to ex- 
rienco a totally different kind of suffering in 
I iliacal regions, and an ovarian swelling could 
I distinctly felt in the right iliac fosaa. When- 
r the pain in the cervix was exasperated, the 
rarian tumour became likewise more painful, 
Ibd on attempting to dilate the uterine orifice, 
ftie process caused the tumour to be more painful. 
Dr. Melier has aoen several cases of thia descrip- 
tion, and it has also fallen to our lot to witness some 
cases in which so great a community of feeling 
has existed between the two organs, that any 
increased inflammation of the womb produced in- 
creased inflammation of the ovary, and by heal- 
ing the uterine surface we have abated ovariaa 
irritation. 

In proof of our position, we may record the case 
of a young lady affected with ulceration of the 
9* 



100 ON DISEASES OF MENSTRnATION 

generally admitted cause — the transmiaaion of isJM 
flammation from the uterus to the ovary by HietM 
Fallopian tubes. 

The catarrhal affection of the neck of tho womV 
produces engorgement of the uterus and Bub-acutft 
ovaritis in the same way that inflammation of the 1 
duodenum gives rise to hepatitis, -wbilo that of 
the urethra causes daily that of the testicle ; and, 
in the same way that inflammation is not unfre- 
quently tr^namitted to the neck of tho womb from 
the external organs of generation. 

Extensive ulceration of the internal surface of 
the neck of tho womb may give rise to ovaritis, 
and without appealing to our own practice, we 
shall quote the example of intense inflammation 
of the neck of the womb which Madame Boivia 
has depicted in her Atlas, and with which coin- 
cided an inflammation of the right ovary. Our 
friend Dr. Henry Bennet assures u3 that he has 
frequently seen chronic inflammation and ulceration 
of the cervix uteri followed by ovaritis. Dr. Doherty 
also states, that he has met with chronic ovaritia 
supervening to malignant diseases of the womb. 
But it is principally in that peculiar form of 
catarrhal mflammation of the internal surface of 
the neck when no ulceration can be detected and 
where a diminished uterine orifice is plugged up 
with solid mucus, that the transmission of inflam- 
mation to the ovaries is most frequently observed. 
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1 This is a very tedious form of uterine disease, 

i after lasting sonic time a new state of suffering 

fegins ; deep-seated pain is felt in the ovarian 

^on of one or both sides, which may he 

lowed by a distinctly perceptible ovarian swell- 

Dr. Melier vfas the first to draw particular 

tention to this succession of morbid phenomena. 

*-(_Memoires de VAcadimie Boyale de Medicine, 

jnl. ii.) In a case he attended with Dr. Roche, 

Rie patient had for a year been afiect^d with 

fatarrhal inflammation of the neck, accompanied 

rty pain behind the pubis ; when she began to ex- 

dence a totally different kind of suffering in 

fbe iliacal regions, and an ovarian swelling could 

t distinctly felt in the right iliac fossa. When- 

fer the pain in the cervix was exasperated, the 

lian tumour became likewise more painful, 

on attempting to dilate the uterine orifice, 

! process caused the tumour to be more painful. 

. Melier has seen several cases of thia descrip- 

, and it has also fallen to our lot to witness soma 

Itses in which so great a community of feeling 

existed between the two organs, that any 

Btcreascd inflammation of the womb produced in- 

reased inflammation of the ovary, and by heal- 

mg the uterine surface we Lave abated ovarian 

ritation. 

) In proof of our position, we may record the case 
\ a young lady affected with ulceration of the 
9' 
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cervix-ateri, and likewiae a Bwelling of the ovary 
to tiipple its usual size. The disappearance of the 
tumour followed the cure of the inflammation of 

I the cervix by cauterization with the red-hot iron. 
another case of uterine disease, which had 

•caused the right ovary to attain to quadruple He 

■ usual size, Liafranc amputated the neck of the J 

■ ■womb, and bl\ years afterwards the tumour had- 1 
I not increased. But why should wo seek for in- T 
I stances out of the particular subject at present in. 1 
fchand, since we often find symptoms of ovarian I 
iengorgement disappear from merely treating ths 1 

ilterine ulceration — a fact which has, we thinkj 
■1)een overlooked by our friend and fellow-labourer 
■. H. Bennet, when he ascribes solely to ulcerar 
us of the neck of the womb the power of pro- 
■ducing every variety of diseased menstruation. 

Thus, ovaritis is often an attendant on metritis ; 

sometimes the two diseases co-exist, and then the 

i3 masked by the symptoms of metritis. 

iGendrln explains the simultaneous inflammatory 

Jjwizure of the womb and the broad ligaments by 

■Hie fact of nerves and arterial vessels ministering 

' in common to the womb, the ovaries, and broad 

ligaments. He might have added, by the commoa 

sympathies by which they are united for the same 

purpose. If idiopathic inflammation of the womb 

produce ovaritis, it stands to reason that the same 

wault may follow the use of those active agents by 
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hicli we seek to subsiatate a healthy inflammatory 

)tion for a morbid state. 
I M. Gendrin, whose name carries weight in such 
utters, states that he has often seen cases of ovar 

a and uterine engorgement, and metro-peritonitis, 
y deep cauteiization, and in some instances 
1 by the nse of the nitrate of silver to the neck 
of the womb, or by styptic injections. 

But we have not only to fear the propagation of 
inflammation on account of the idiosyncrasy of the 
patient, or from the injudicious use of active es- 
eharotics, but likewise from the employment of 
various mechanical means which have been lately 
invented, and are now so much in vogue. The 
ordinary pessaries effect no good purpose, while 
they give rise to great irritation, and are as ir- 
rational as they are disgusting, 

We agree with Dr. Hervez de Chegoin, that some- 
times retroversion of the womb, by its pressuffl on 
the ovaries, may greatly irritate them ; but wa 
think Dr. Rigby has exaggerated the importance 
of this cause of ovaritis, and that in many cases ths 
use of the stem-peasary, without curing the retro 
version, prolongs ovarian and uterine irritation. 
We have so often seen this to ho the case, that, 
without denying the good results which may have 
followed the uso of the stem-peasary in more skilful 
hands, we do not intend ag^n to employ it. And 
when we remember that many of the uterine de- 
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Tiationa and flexions are congenital (as Mr. Jobeit 
de Lamballe lias well proved,) and tliercforc heyondS 
the pale of treatment, or else of so long a stani-J 
ing that they cannot be permanently mdressed ; tiaim 
that in the majority of cases they are perfectly I 
harmless, (a, fact which has been lately bronght into^ 
the strongest relief by Professor Paul Dubois, Hep^ 
vez de Chegoin, and been received without coptraMM 
diction in the important discussion on uterin^ 
disease now proceeding in the Academic National 
de Medecine) — finally, when we consider the 
chievous effects often entailed by the empioyn 
of the stempeasary, and the fatal result it detei 
mined in the case reported by Mr. Branshy Cooper 
we think our resolution is well-fonnded, and, usitij 
the words of an anonymous writer, we are tempted wm 
Bay, " that it ia scarcely consistent with right prifr 
cjple to seek a doubtful good by means which hav«rj 
been proved to be fatally dangerous even in welt^ 
ekilled hands.'" 

* It is no longer nccjssnrj lo Hilvocate tho ubo of (he '' 
Ipecalnm when tho iospcctian of a biildco Eore bccomea 
urgent ; for with regard to the iQdciLi:ate in medicine, it 
dependj aolelj on tlio intentions of the operator, and never on 
the nnturo of the operations it may be necessary lo perform. 
We l^all now have to guud agsinst iti loa freqncnt use. We 
have heard of praetiliuncrs in this eountrj who submit their 
patients to specnium examiaaliona daily — nay, twii^e a day I 
tcmpora, O mores I Wiih regard lo caustics, it would he alas 
tiscless lo deny tlie evils produced by these when handled by 
impmdent or ioosperienced men. Retention of menslrnniioii 
has bMa produced by the caateriKoUon of the external portion 
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^Dr. Righy tliinks tliat rotroyersion, -wlioii of long 
Hiding, is capable of producing ovaritis by presaura 
I the ovaries, particulariy tbo left, and also by Uie 
1 the broad ligaments, and the consequent 
lufcniction to the returning circolation of the ovary. 
■ Dr. Oldham in discus^ng this subject, says, "I 
never met with a single instance of this d&- 



WSm 08 nteri, odhcsion nut unfreqnenily linviug taken placi 



I the external portion of the o 



i nnd the vagina. 



iming tho doso adaptation of tbc orifico of Ihc d 
the sidea of the vaginiL It is then ncceasnrj to destroy the 
dcatrix, but that is the least part of tho matter, the greatest 
difflenUy in the trealment being to hinder -flie edges of the 
wound from again uniting, ai in a case published by J. P. Frank. 
This has been shown by Dr. Bemutz, who, after olloding to 
the canEe of retention here indicated, remnrks, " But theao aro 
not the only cicatricea produced by iheso canteriiations, of 
which GO oxtensive a use is now made; llie excretion of the 
meuBtruoI flow from the oeck of the womb is often rendered 
difficult, and someiimes impoasible, by cicauicca (coarctaliona} 
situated at the inferior orifice of the os utori, and eren in the 
higher position of tbo canal." — {AnJiicea Gin. de Mld^ Feb. 
1849.) We shall take thia opportunity of Tobserviag that 
with respect to nteriiia pathology, wo can no longer taunt one 
Gallic neighbours with the rashness of their treatmsat, nor 
vaant (ho sterling good aenss wliich used to characterize onr 
own i for in London praclico via lioar of such rough handling 
of Ihe uterus, sucli probing nnd skewering of this organ, eiea 
by gentlemen of great ability, that we are obliged lo recog- 
niae their belief in the insensibility of the uterus, and to ex- 
press our hope that the patienia do not gat worso when sub- 
jected to such enei^elic interference. (This remark of Uie 
author appeared in Tlie Lancet long before the pnblication of 
Dr. Oldham's memorable case in the^ Gu^'» Hmpital Etprnta: 
•M p. I3S of this work.) 
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scription, and I think the opinion is made to square 
with Dr. Rigbj's views of the advantage of me- 
chanical relief in these cases.'' 

As we have already stated, we think that there 
is some exaggeration on both sides. We have met 
with a few cases which confirm Dr. Rigby's views, 
and some of his own cases are, we think, conclusive ; 
but, on careful perusal of them, we could not help 
being impressed with the belief that the use of the 
stem-pessary sometimes brought on relapses of ovari- 
tis, and increased the profuse menstruation. — ^Vide 
Med. Times, December 1, 1849. 

With regard to the metrotome, although we are 
ready to allow that some patients have derived 
benefits from its use, and that in others it has not 
caused any serious illness, still we se'e few cases 
in which its employment can be necessary ; and 
the highly instructive case lately published by Dr. 
Oldham, in the Guy's Hospital reports, shows how 
fatal may be the result of an operation, even when 
its performance is in the least warranted by the na- 
ture of the disease ; for, in that case, the uterus was 
sound, while the ovaries and Fallopian tubes were 
evidently inflamed, one of them being obliterated. 

Drastics have been said to assist in the produc- 
tion of ovarian disease, but wo are not aware of 
the facts on. which such a statement is based. 

Siebold thought that abortive remedies had a 
decided influence on the production of ovarian 
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. The mentioD of such an opinion or the 
suggestion that such remedies as ovarian specifics 
might possibly exist, would a few years since have 
been treated as absurd ; but, after the light which 
has now been thrown on ovarian physiology, it be- 
hoves U3 to inquire whether or not the action of ergot 
of rye, savinc, or cantharides, is solely confined to 
the uterus, or whether such medicaments do not pri- 
marily influence the ovaries, whicn, by reacting on 
the uterus, incite its contractions ? 

SPECIFIC CAUSES. 

We consider as such the puerperal state, the rheu- 
matic diathesis, and blennorrhagic infection. 

PUERPERAL OVARITIS. 

" The structure of the ovary is never so well 
exhibited as in women who die immediately 
after confinement," says Professor Rous; and his 
statement is justified by its increased size, the 
diminished density of its structure, and the greater 
development of its bloodvessels, — circumstancea 
which give to the ovaries of puerperal women a 
spongy texture, and no doubt predispose them to 
that inilaramation, of tlie frequency of wliich we 
have already given ample statistical proof. Another 
cause is the peculiar state of the fluids, from which 
the milk, a uew product, must be secreted, and like- 
wise the increased flow of blood to the geaeralive 
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Bjstem. We think another very important ctM 
must be deduced from the fixnctioo of the FallojA 
tubes, or oyiducts, as thcj should always be style 
They are the means of conveying the ova and a 
portion of the menstrual discharge from the ovanM 
to the uterus. They convey the semen (by 
species of capillary attraction) from the womb i 
■the ovaries: they have been known to tranan' 
pns from the ovaries to the womb, and may be I 
wise supposed to transmit blennorrhagio pus, and id 
Bome cases of puerperal fever, pus, from the womb 4i 
the ovaries or to the peritonaeum. 

Wo have already alluded to the meehaDical : 
tation of the ovaries produced by turning, by t 
apphcation of the forceps, and by the pressure t 
the head of the child, operations most frequently re- 
quired in primiparie and those who marry late in life ; 
neither ought we to forget that Dr. Henry Bennet 
has remarked a predisposition to pelvic abscess and 
puerperal fever in those who have ulceration of the 
uterine neck, for it is easy to understand how inflam- 
mation may thus extend from a poiut already in- 
flamed. TTiere is also another cause of puerperal 
ovaritis which was formerly considered the only 
one — namely, the sudden suppression of the milk. 
If it be absurd to admit, with Guillemeau, Mauri- 
coau, or Puzos, that in puerperal tumours it is the 
milk secreted in tho mammary glands which is 
deposited in the broad ligaments, it seems to us 
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■ absurd to shut oar eyes to the fa^t, 

Boraetimea, when a patient ia doing icoll, the 

sudden suppression of the mammary secretion 

from cold, or from other causes, is followed by the 

immediate development of tumoura in the broad 

ligamenta. What we know of the intimate sympa- 

wtic connexion existing between the ovaries and 

B breasts enables us to understand how the aud- 

nly suppressed action of the mammary glanda 

kould excite the oTariea. " Mulieri si veliff, mttt- 

; siatere, cucurbitula quam masimam ad matil- 

j," (^2£ip2}ocrates, Apkor. 50, sect, 5.) 

tDo we not see similar reactions between organs 

ind together by less intimate ties of connex- 

Are not the sudden auppreasions of cuta- 

I eruptions frequently followed by some in- 

1 inflammation ? The sudden auppresaion of 

fce lochial diacbargo from the imprndent appli- 

ntioQ of cold ia hkewise sometimes followed by 

letritia or ovaritis. 

■ Blennorrhagic ovaritis ia admitted by lUcord, 
e Cassis, and othc'r Paris surgeons, as a re- 
tdt of blennorrhagia, occurring under circum- 
aimilar to those which produce swollen 
Bsticlea in the male when affected with gonorrhcea. 
j8ur Wend Mr, Acton takes the same view, and 
lates, that in his long experience of the Paris ye- 
iereal hospitals, he has had opportunities of ob- 
iarving these metastatic inflammations from tho ! 
^ 10 
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uterus to the ovaries. Some of the French sur- 
geons even go so far as to affirm, that only in cases 
of blennorrhagic ovaritis is it possible to assert that 
inflammation of the ovary has been the point of 
departure of the pelvic tumour. Notwithstanding 
these assertions, other eminent practitioners con- 
sider the disease as one of very uncommon oc- 
currence, and Dr. Simpson states that he has 
carefully sought for blennorrhagic ovaritis in somo 
hundred cases of gonorrhoea in the Lock Hospi- 
tal of Edinburgh, but met with only one, and 
that a doubtful case. But at the H6pital Co- 
chin, in Paris, Nonat has repeatedly seen pain- 
ful swelling of the broad ligaments appear during 
the course of blennorrhagia. 

Rheumatic ovaritis, — We shall hereafter give a 
case in proof of the possibility of this variety, 
which is, however, very rare. 

We have thus passed in review the causes of 
ovaritis, whether of the sub-acute or the acute, 
kind, and in so doing we have unavoidably de- 
scribed the cause generally assigned by authors 
to suppressed menstruation, dysmenorrhoea, and 
hysteria. Is not this an additional proof that the 
groups of symptoms described under these names 
often depend upon ovarian inflammation? Are not 
iheir symptoms those of sub-acute ovaritis ? 
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BTMPTOMS OP SUB-ACUTE OVARITIS. 



(T we consider the physiological conditions 
r mensbruation, and inquire into the Bymptoms by 
4ich it 13 attended, we find that in some women 
is species of parturition is not productive of more 
pain than is the act of oviposition ia the fish. 
Generally speaking, however, it is preceded and 
accompanied by certain symptoms, which present 
the diminished but faithful portraiture of what has 
been called uterine disturbance, — sense of fulness 
in the pelvic region, pains in the loins and in the 
ovarian regions, pains of an expulsive character, 
and therefore well termed bearing-down pains, for 
they typify the labour-hke pains of a similar na- 
ture, by which a foatus may one day ho expelled. 
Theso do not depend on any mechanical pressure, , 
but are merely nervous, and owe their existence 
to the communications wlilch have been shown to 
exist between the hypogastric, uterine, and spinal 
nerves, distributed to the surrounding pelvic viscera, 
and are often accompanied by heat and swelling of 
the organs of generation, by cephalalgia, plenitude 
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of the pulse, and other signs of fever. These paJM 
are often extraordinarily aggravated ; and wheasl 
this is the case, we may infer that the ovariaiL>l 
excitement is passing ftom the physioio^cal to tte^T 
pathological type. This inference is confirmed by,' 
im increase of heat, often remarked over the site of] 
the ovary, when c?:aiiuning with the hand, or by-J 
the finger, dnring a vagina! exploration. Morbid i 
ovulation, with its attendant uterine symptoma^ I 
having once taken place, there will be a tendency to f 
its Fepetitioa at each succeeding period ; thus ^ving j 
petlinacity to a disease, which, in any other organ, ; 
voijld cease by de^ees. 

Wo have already presented the statistical dattt'l 
which Dr. Brierre de Boiemont has given us (in hi*. 4 
remarkable prize essay on menstruation), wherebyJ 
■we caa appreciate the frequency of these syi 
toms of menstruation. 

We shall first give the symptoms which are com- 
mon to ovaritU under all its forms, and afterwards 
sketch the peculiar plienomena with which they 
may be alhed, and by wliich the local disease it- 
self is often masked, causing it to bo neglected. 

The patient experiences a dull pain in the 
ovarian region, often imperceptible whon she is in 
a state of repose, but brought on by walking, riding, 
ty any sudden movement, or even by pre 
the side. The pain is also increased by the act of ■ 
BtraightenJng the thigh upon the pelvis, as in tho^ 
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rect posture, by irhich the integuments arc put 

fcnpon the stretch, and pressure is thus exerted 

jver the part. Some patients are unahle to main- 

I erect posture without resting the foot of 

Bte side affected on a stool, so as to keep the thigh 

lore or less hent upon the pelvis, wherehy the 

kitegumenta, &c. are relaxed. Hadiating from the 

irarian re^on, the pains are felt across the loins ; 

Hiey descend towards the thighs and fundament, 

I are of a dull, dragging, heavy, and sometimes 

overwhelming nature. Thej are distin- 

oished by the patient from other p^s resembling 

Solic, and which depend on uterine contractions, 

rtthough both species of pain may be experienced 

s the same time ; they are likewise to be disUn- 

jshed from those superficial pains which aro 

nused by rcHex nerrous action, and which so fre- 

pientl^ accompany every species of disorder of the 

if generation. They are, however, seldom so 

rate as io induce the patient to seek for advice. 

\be may submit to them for years, but should she 

bid them so wearisome to mind and body as ta be 

i to seek advice upon her case, she is frequently 

T for uterine disease. This is owing to the 

[Bmon, adopted by Hippocrates, and still too 

Biplicitly believed, that the uterus is the principal 

rgan of the generative system, and that to the 

lorbid condition of this organ are to be attributed 

most all the sufferings of women. Should the 

Wtaent be married, connexion awakens and renders 

10' 
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more or less acuto the paiaa we have descnbeSfl 
Ocular inspection, &Dd an attentive miinual examit-i^ 
nation, however, will, in some instances, prove thai I 
it ia not painful when toucheil, nor does it present I 
much appearance ofdiseas?. In sub-acute ovaritis^ 1 
the hands placed on the iliac regions can sometime ] 
detect an increase of heat ; but these symptoms oT 1 
ovarian inflammation are overlooked, or attributed. J 
to d^ease of the womb, infiammatiou of its neck^ ] 
or to that scape-goat of uterine pathology, on^ 1 
known in lliigland, and called irritable uterus — b.| 
disease regarded as neuralgia 'by some, as a fonor.l 
of dysmenorrhcea by others, and which, havingJ 
the same symptoms aa autj-acute evaritis, we sap-. J 
pose sometimes to be one of the Icgionic names o£j 
that disease. The late Dr. Ingleby noticed that the j 
descent of the ovaries on the vagina produced ii 
of his patients all the symptoms of the disease called ' 
irritable uterus. 

Tmce have we seen pain and swelling of the left 
sldo coinciding with pain and swelling of the left 
ovary, and this has aided us to a diagnosis. Should, 
however, medical advice be asked in cases of ste- 
rility, or when tenesmus, a desire of passing water, 
or an inability to do so, alarm the patient — or elao 
when the bearing-down pains and impossibility to 
pass the fasces cause the medical attendant to fear 
stricture of the rectum, then we sometimes discover, 
by a vaginal exploration, an increase of heat in 
the upper portion of that passage ; but unless tlie 
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lies Eire considerably swollen, their increase o£ - 

DBonaiong will not be detected by tliia mode of 

tion. It ^may, however, afford an indirect 

BtimutioQ of diseased ovarian action : thus, if one 

f tbe ovaries bo inflamed, the patient's sufferings 

a greatly increased by forcibly inclining the neck 

if tbe uterus towards it, ao as to direct the fundus 

ten to the opposite side. The exasperation of the 

jatient'a sufferings is then caused by the stretcliiQg 

'. the inflamed broad ligament. K both ovaries 

I inflamed, slight lateral movements, communi- 

ted to the uterus by its neck, will greatly in- 

e piun felt in the ovarian regions. More 

rect evidence may, however, be obtained by a 

jctal exploration, for then the finger reaches the 

raries, and finds them more or less painful on 

pressure, which is not the ease when these organs 

Q their healthy state. They are found to vary 

com twice to four times their original size, 

The most painful sufferings are produced by the 

t&BCBnt of tho ovarian swelling, of about the size of 

L small apple, into the recto-vaginal cul-de-sac, thus 

■linpeding defecation, or bearing down the uterus, 

I as to produce its complete retroversion. Such 

Bnases have been noted by Boivin, Denman, M'ln- 

' osh, and Dr. Rigby. Are we to admit, with Dr. 

Sagby, that a difference of symptoms depends on 

fc-whether the anterior or posterior half of the ovary be 

■ ^iie seat of the affection — the symptoms of derange- 

leiit of the bladder being chiefly observed in the 
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former, and those of the rectum in the latter ( 
thu3 enabling ua to form a more correct diag- 
nosis aa to tlie precise nature and situation of 
the disease, and to arrive at greater certainty i 
regards tho plan of treatment ? General symp- 
toms are sometimes absent, but in tlie more acute 
cases the local signs of inflammation are accom- 
panied by slight fever at night, thirst, and a fur- 
red tongue, nausea, and sickness. 

In treating of the causes of ovaritis, we Itud 
peculiar stress on what, for want of a better name, 

i called its moral causes, alloiving them a greater - 
importance than is usually conceded to them ; hut 
wo cannot agree with those who admit the con- 
verse, and believe that nymphomania is a symptom 
of ovaritis ; and when wo find auch an opinion 
supported by Cams, Mende, Lowenhardt, and 
Madame Boivin, we can only look upon the fact 
03 an additional proof of the strange jumble that 
Las been made of ovarian pathology. We might 
[ just as well admit, with Bertrandi, a disciple of 
Valisnieri, that furor uterinus is the result of the 
too rapid development of ovarian vesicles, or of 
ihere being too many of them formed at once. In 
the cases observed by the writers above named, 
there must have been some complication to explain 
the erotic impulse, such as a concomitant irritation 
of the external organs of generation, or of that 
portion of the brain which propels to the satisfac- 
tion of desires first made known to the femals * 
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lirliea ovulation commeDcos, and which are odIj 
felt bj her so long as the monthly process of 
ovulation continues nndiaturbeil. In the caaes that 
have como within onr own observation, far from 
giving rise to nymphomania, the disease, on the 
contrary, has had the effect of deadening all sexual 
feeling; and when ovaritis is more intense, the 
pain by which it is accompanied is of too alarming 
a nature to permit sexual intercourse to be received 
■with anything but repugnance. 

We have seen how great is the frequency of 
puerperal ovaritis, but we cannot too much impresg 
upon our minds how insidiously it supervenes, how 
often it creeps on for days under a mild form, 
and that it is necessary to ascertam daily, by pres- 
sure on the abdomen of the recent mother, whether 
inflammation menaces. 

The puerperal variety of sub-acute ovarian in- 
flammation is not generally admitted, but its symp- 
toms have been so well described by Dr. Doherty, 
in bis short but able paper, that we shall use hia 
own words : — 

" The affection to which I would now beg to J 
direct attention is stealthy in its nature, and usually 
makes its approaches so gradually, that for a long 
time the existence of any local malady may ho 
unknown to the patient herself, who thus permits 
it to remain unheeded week after week, until it 
has perhaps lud the foundation of organic changes 



118 ON DISEASES OF MENSTRUATION 

which it may be ultimately out of our power to 
remove. To this disease I have heard Dr. Kenne- 
dy, to whom I am indebted for my knowledge of it, 
(for I have in vain sought in books its accurate 
delineation,) given the name of secondary inflam- 
mation, by which he meant to imply the usually 
late period of its occurrence, and not that it must 
necessarily be preceded by a more acute or other 
morbid process. It is not my intention to' deny 
that the local changes which I am about to detail 
may result from, or be, as it were, the remnant of, 
a more intense degree of inflammation ; but the 
fact I wish to demonstrate is, that the appendages 
of the uterus are liable to become the seat of an 
inflammation, but feebly announced by symptoms 
from the very first, and occurring after the period 
during which the parturient female is usually con- 
sidered obnoxious to such attacks. 

" The history of these cases is generally as 
follows: — ^The patient has probably had an easy 
labour, and her progress been so favourable, wo 
have ceased our attendance ; or if an hospital 
patient, she has been dismissed on the usual day, 
free from complaint. Convalescence proceeds un- 
interruptedly for some days, or even weeks ; but 
after exposure to cold, she is seized with shivering, 
succeeded by hot skin and quick pulse, and a dull 
weight about the pelvis. After a few hours the 
feverishness disappears, and although some un- 
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Feftstness still remains about the lower part of tlie 
abdomen, it ia not sufficient to excite any appre- 
hension iu her mind, and thus a considerable apace 
of time may pass over. Febrile paroxysms, how- 
ever, recur at intervals, and at length becoming 
more frequent, and stiffness and pain being felt on 
moving the leg of the affected sido, eho again ap- 
plies to vs for advice." 

By a careful examination, the local dborders 
already described will be detected; but the ovarian 
coogeetion will be more considerable than in the 
idiopathic variety, and will be accompanied by 
considerable sero-purulent infiltration of tho ad- 
joining cellular tissue, and even of tho vagina, 
which gives to the finger the sensation of a dense 
brawny substance, particularly in its anterior 
curve. 

We havo described the common symptoms oF sub- 
acute ovaritis, but the samo morbid lesions are 
attended with different accessory symptoms in dif- 
ferent women, according as they react on a womb 
more or less excitable, on a nervous system diifer- 
ently prone to respond to irritation, or on fluids, 
more or less or differently vitiated by tiie unknown 
causes of scrofula, ^c. 

We shall, then, briefly consider the possible 
types of sub-acuto ovaritis, premising that if some- 
times we are allowed to guess at their cause, they 
frequently can only bo attributed to some hidden 
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constitutional peculiarity ; and we remind 
readers that we have distinctly disclaimed all IB^I 
tention of considereing amennorrhcea, dysmenorrhoe 
sterility, and hysteria, 83 being always and only] 
produced by aub-acute ovaritis. They are no( 
its necessary, but its jmseible symptoms. And i 
this conviction we are happy to meet with ibfiM 
support of a reviewer, who in an excellent articls^ I 
(^Brit. and For. Medico-OJdmrgieal ifeuie«o, Jan.. | 
1850,) observes, that " AmenoiThcea, dysmenfflS'J 
rhnea, menorrhagia, are moro intelligible as the t£^ 
fects of pre-exiadng inflammation than aa the ( 
rangementa of a function." 

AJIESOBEHCEAL TYPE. 
When sub-acute ovaritis attacks the patJeB^l 
previous to, or in the midst of, the menstrual floWj T 
it may be arrested, or prevented : but an inf 
matory tendency is thereby originated. In such 
caaes, one or several applications of leeches not 
only relieve the pain, but have 'been frequently 
known to bring about the immediate flow, or the 
return of menstruation. But if, under the influence 
of the morbid stimulus, the ovaries draw to them- 
selves the blood they usually cause to be propelled 
from the uterus, the disease may give rise to the 
local symptoms previously described, and may like- 
wise be accompanied by chlorosis. Chlorosis is 
generally adantted to be an affection of the organic 
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"" nervea, wtich preade over nutrition ; and this I 
opinion is confirmed by the recent experiments of! 
Dr. JoUy, CBevue Mfd., Dec. 1849,) who has \ 
shown that tho effect of the section of the pneumo- 
gaatrio nerve was to defihrinize the blood. This 
peculiar state may, no doubt, gradually arise, with- 
out being determined by any ovarian or uterine 
inflammation — a condition which, on the contrary, ■ 
with P. Frank, we ascribe to an arrest in the nor- -I 
mal evolution of the ovaries, which deprives the I 
■whole of the female orgaiiiBm of that sexual atimu- ' 
lus which is indispensable for the health of both I 
eexcB. I 

Eat all the authors who have studied this disease J 
admit, with Frank, Wendt, Andral, and others, 1 
what they call chlorosis florida, or cholorosis for- 1 
tionim, or chlorosis stenica. Cullen, Brousstus, , 
Briferre de Boismont, and ourselves, have seen ia J 
the midst of perfect health chlorosis supervene, in I 

I consequence of sudden suppresaon of menstruation, 
accompanied by phenomena which lead us to 
admit a. high state of ovarian engorgement. Sub- I 
acute ovaritis produces in these cases what oq I 
arrest of development produced in the first ; ( 
deprived of that stimulus which they derive I 
from the sexual organs, the functions of nutri- I 
tion languish, and must be supported by tonics I 
and steel ; whilst the ovarian turgeaconce which ] 
occurs, requires to be treated by leeches, blisters, 
H 
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and the other measures recommeDded. Alladin 
no doubt to cases similar to those we liaTfi 
Been, Dr. Copland says, " The ovaria may 
changed by inflammation as to be incapable 
exciting the vascular activity of the uterus, so aa-J 
to produce the menstrual discharge ; but thesftJ 
changes are rather inferred from the history t' 
former disorders than manifested by exbdng pbei 
nomena." — (Copland, Diet., p. 841,) 

And lately, Dr. Martin Duncan (^Provin, Me^ 

I and Stir0. Jour., Oct. 1849) has expressed i 

BO similar to ours, that we are pleased to make us^ 

his own words : — " The propriety of attendinjfl 
seriously to the symptoms of cougestion of one or J 
of both ovaries, as rendered evident by thrilling.J 
pain a little above the centre of Poupart's ligi 
ment, accompanied by tenderness on pressure,,! 
and increased by the erect posture, ought 
be strongly insisted upon. Whether tho pain be 
constant or intermittent, returning at, or exacer- 
bated during, the monthly crisis, accompanied by 
menorrhagia, or co-existing with amenorrboea and 
chlorosis, it should receive our urgent consideration ; 
for when an organ has been congested for any 
length of time, such a state is difficult of eradi- 
cation — morbid changes rapidly occur, and irre- 
mediable mischief results. Theoretical as well na 
practical data lead us to suppose that ovarian 
^sease may be prevented by the timely esbibi- 
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1 of constitutional remedies, and local applica- 



DYSMEN'ORRHCEAL TYPE. 

* The frequent dependonco of painful menstrua- 
Jon on sub-acute ovaritia has been generally 
jognised, and is now admitted by Dra. Oldham, 
Sigby, Ashwell, Coley, and others too numerous to 
Hcoont. 

In addition to the symptoms before described, 

file intensity of the pain becomes most distressing, 

iod it frequently commences ecyeral days before 

impeded menstrual flow, shoTring that the 

un does not depend on its arrest, but on the 

iffect of ovulation supervening upon a morbid 

^oeess going on in the ovaries. This assertion is 

jnfirmed by Dr. AshweH, ivbo says, " Dull and 

savy pains in the region of the ovaries, lasting 

inths, are the consequence of their chronic 

BBub-acute) inflammation. I mention the circum- 

kance, because they are too often i-egarded as 

leuralgic, and treated accordingly, painful men- 

Tiation and sterility being tbeir results. If any 

Constitution is more liable than another to this ter- 

iunatlon, it ia also the lymphatic, or that which coin- 

Tvith a marked predisposition to scrofula." 
. The action of sub-acute ovaritis in the production 
F dyamcnorrhosa is twofold. 
► 1. Sub-acute ovaritia may of itself produce 
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djamenorrhtca, as a simple result of the procea 
of morbid ovulation, and not by the agency < 
any appreciable inflammation of the womb, o 
ita neck, and ivithout any appearance of false n 
brane in the eataraenia. This is what we havVj 
seen, and believe to be frequent. 

2. Ovaritis, as Dr. Oldham has well shown^ 
often causes dysmenorrhosa by determining hyperyj 
trophy of the uterus, inflammation of its neck, i 
a diptheritic exudation from its mucous surface.* 
We know that the ovaries, in virtue of theiKB 
governing influence over the uterus, induce period 
cally a state of vascular turgeacence in the walls j 
of this organ ; and it is not surprising 
that ovaritis frequently induces the csaggeratwaj 
of this physiological state, or the Inflammation ofS 
the inner surface of the womb and of its neckji 
thereby transformmg the thin, transparent mucous "1 
membrane of the womb into a thick, soft cribriform 
membrane, and producing the retention or painful 
excretion of tho catamenia, which are mingled with 
pseudo-decidual membranes. 

We cannot refrain from giving a passage from 
Dr. Oldham's interestmg observations : — 

"The uterino decidua is formed under the iit-j 
fluence of an action going on in the ovary, so thftJ 
membranous dysmenorrhceu is not primarily an J 
afleciaon of the womb, but of the ovary. In healthy J 
menstruation the congestion of the ovary, the « 
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gorgement of the womb, the opening of the voina 
on tho Bui-face of the cavity of the womt, and the 
flux of blood, are all in harmony, tho latter being, 
so to speak, the resolution of the former. Bat 
when the ovaries are unduly excited, as, for io* 
stance, from the prevalence of one or more of the 
numerous ways in which sexual feelings may in- 
fluence them, then the uterine glands sympatheti- 
cally enlarge, the lining membrane of the womb 
1»comes raised, and tho body of the womb swells 
This change in the mucous membrane goes 
i during the interval between the raontldy pe- 
mods, and when tho flow begins, the new form*- 
cast off, and the uterus, in the act of de- 
iclung and expelling it, becomes the seat of very 
ainfiil contractions." — (^London Medical Gazette, 
)ec. 4, 1840.) 

MESOltRHAGIC TYPE. 
It is impossible to say why certain cases of snh- 
■ ftCute ovaritis should bo attended by scanty men- 
struation, while in others it is accompanied by its 
profuse flow ; the latter have been met with, gene- 
• rally speaking, in women of irritable, nervous 
t;Jonstitution, in whom the uterus seems moat liablo 
mgorgement. Mr. Elkington, Chereau, and 
have exempliGcd this type. Dr. Martin 
Duncan, of Colchester, informs us that he fre- 
snlly meets with it. Wo have seen two cases, 
11« 
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and we have foimd them very tedious and obsta-l 
nate, until the ovarian disease waa attacked hj 
the remedies we are about to recommend. 

A remarkable case of this disease was published 1 
hy Dr. Rigby (l/etf. THmea, 15th Feb. 1845), and 
■we give the pith of it, as condensed by himself : — 

Case 4, — " Ever since the first commencement 
tnenstruation, Mrs. L. has suffered from severe dy»1 
raenorrhcea, produced by a long closed state of tha I 
03 uteri ; the result of ■which has been accumula- | 
tion of menstrual fluid in the uterus at these periods, J 
■which was only able to expel it after severe and 1 
painful cou tractions. For nearly thirty years of | 
her life has this source of suffering and 
uterine irritation continued, until the left ovary haa 
ultimately become inflamed and enlarged. It has 
thus formed a considerable mass, pressing upon the 
uterus and rectum, and thereby obstructing a free 
return of blood from these organs ; the consequence 
of which has been menorrhagia to a most severe 
extent for the last few years, seriously breaking up 
the general health. 

" There are no traces of uterine disease. 

" By the use of antimonial ointment to the left 
grom, and by leeches to that part of the rectum 
against which the swollen ovary projects, I have 
succeeded in diminishing the lancinating pains in 
tiie left groin, the sense of distention and presaure 
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rii tiiQ pelvis, particularly upon the rectum, and the 
[ profuseneas of the meDEtruol discharge, tlie last ap- 
L pearance of which waa without eoagula. 

" The ovary, as felt per rectum, is leas painful, 
{.Softer, smaller, and less throbbiag. 

" Previously to the last menstrual period, I gently 
r dilated the oa uteri, ia order to facilitate the dia- - 
I charge of the catamenia. 

'* The system ia very irritable ; alight opiates 
ri and purgatives are apt to produce over-effects. 

' My practice has been simply to regulate 
L>uid improve the general health, and to keep np 

gentle action by antimonial ointment upon the 
('left Bide. 

" Within the last few weeks I have bad again an 
t i^pportunity of seeing my patient, during a short 
I risit to London. Her appearance is remarkably 
I altered for the better. She has grown robust, haa 
L B good colour ; is able to take active esercise, and 
Its enjoying a state of health to -which, for a large 
f her life, she had been an entire stranger. 
ihe has lost all former symptoms, even the pain in 
ttie left hypogastrium. There has been no return of 



HYSTERICAL TYPE. 

The coDBGxion between the organs of generation 
and the mind is as evident as it is unexplained. 
"When the rir^ becomes a woman, nervous symp- 
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toma often accompauy tlie change. This may be 1 
an aberration of the usual kind feelings of the girl, 
or uncontroHable impulacs to do mischief, or down- 
light insanity. 'We know too well how often th 
expulsion from the womb of its ripened fruit is a 
tended by nervous phenomena — puerperal convul- 
Bions, epilepsy, mania : and we are thus led to 
understand how the parturition of the ovum by the 
ovary may be likewise attended by similar reactions, 

. or else by such as, although lesa intense, are cog- 

I nate, and which we call hysteria. 

These symptoms of hysteria are known often to 

I return at each period of ovulation, and to coincide 

I frequently with dyBmenorrhoea, wluch we have 

I shown to depend on sub-acute ovaritis. They may 
appear for the first time as hysteria, or insanity at 
the final burst of ovarian activity, which some- 
times occurs when menstruation ceaaea, and which 

I predisposes to ovarian irritation. 

Thus, Drs. Tyler Smith and Brierre de Boiamont . 

I have each seen aeveral cases wherein hysterical 
and cpileptoid attacks only came on at first men- 
Btmation and at the decline of life, and at each 
menstrual period, the nervous symptoms com- 
pletely disappeared on the cessation of the 
menstrual flow ; while Dr. Beau (^RechercliBS. 
Statistlqdes) found that, oat of 127 cases of 
hysteria and epilepsy, in thirty-fire instances the 
origin of the disease coincided itith menstruation. 
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Hysteria, a diaeasa almost peculiar to woman 

Via the reproductive period of her life, often 

|i attends menstruation or ita anomaUes, is often ac- 

f companied by a painful tension of the pelvis, and 

f nmcoiis discharges from the vaginia, which re- 

Lpunds one of the abundant flow of tears under the 

bliifluence of sub-orbital neuralgia; and as, oil 

f Bvimeroua occasions, no other lesion is found to 

Lexplain these symptoms in the dead body, except 

t congestion or inflammation of tlie ovaries, wo are led 

I to believe that hysteria oflen originates in ovarian 

[: irritation. Given the nervous, ii-ritable diapoal- 

. alluded to, and tho laborious elaboration and 

f elimination of the first ovule, or the monthly 

■Jepetition of the samo function, the delay or 

. of the proper ovarian stimulus, and 

Mmetimes even its enjoyment — we shall find 

Biat hysteria is always connected with ovarian 

rirritation, and often depends on sub-acute ovaritis ; 

lirhether we consider the causes of hysteria, its 

lnymptoms, and the only lesions which are found 

I when (as in some rare cases) the patient is carried 

iff duiing its occurrence. 

This theory of hysteria was first professed by 

f Hippocrates ; for iu referring the disease to the 

I TTOmh, he referred to the generative organs of 

I' "woman as they were then known, A more perfect 

lowledge of the physiology of generation haa 

1 tiiat these symptoms were erroneously attri- 
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bated to the uterus ; and very lately Dr. H. Bennet 
has stated that he has seldom found inflammation 
of the womb to give rise to hysterical symptoms, 
and that when they do so occur, it is in women 
previously subjects to hysterics. 

Dr. Tyler Smith judiciously suggests that 
although extensive ulceration of the neck of the 
womb does not of itself produce hysterical or 
epileptoid phenomena, we may still believe that 
ovarian irritation may cause epilepsy, for slight 
causes sometimes produce strong reflex action ; 
tickling the fauces causes sickness ; and by merely 
pressing the hand on the neck of the womb. Dr. 
Ramsbotham in one patient brought on an attack 
of epilepsy. 

Vander-Viel, Moreau de la Sarthe, Lordat, 
R. Campbell, and Ferrand de Missol, give cases 
which show how the sudden suppression of 
menstruation has caused violent hysterical 
attacks ; and as corroborative evidence, we find 
it mentioned in one of the reports of the New 
York State Lunatic Asylum, that many patients 
are attacked with insanity after long-contiuued 
menorrhagia. 

The older writers, Vesalius, Riolan, J. N. Bin- 
niger, Riviere, Bonnet, and Lieutaud, have noticed 
morbid lesions of the ovaria in those who were 
much afflicted with hysteria, or who died after 
unsatisfied desires, (^ passions contraries ^^ whose 
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R.iOvaria were found more voluminous, and infiltrated 
Ivith a Bero-Tiscoua matter, termed by them 
lapcrmatic, on account of the physiological opinions, 
Ctiien current, respecting the testes mulicbrum, as 
Lthey were then called. Morgagni, ("Epia. 
lAnat.," 46,) Rullier, (" Diss. Inaug.,") and Mr. 
Tiitehead, London Med. Gaz., 1847,) have 
ich of tbcta particularly described the swollen, 
ed stato of the ovaries, in cases wherein 
jatienta were rapidly carried off by violent Lya- 
rieal fits ; and lately, Negrier has told us, 
tat evident hysterical symptoms have been ob- 
"aerved in all whose ovaries, on post-mortem 
esamination, were found diatended and injected. 
He even supposes that the over-distention of the 
membranous envelope of the ovaria, and the com- 
pression of their nerves, might, by reacting on the 
adjoining nervous plexus, produce the symptoms 
of hysteria. This is perhaps talting too 
mechanical a view of the disease ; but we cannot 
help remarking that something analogous has been 
observed, in man, by Lallemand, Kicord, and 
Deville, in those cases of inflamed testicle, 
(orchit's,) wherein the rupture of the seminal 
vessels, by tubercles or pus, gave rise to delirium. 
We are able to support those views on hysteria by 
appealing to the authority of Frank, Copland, 
CoJum'iat, and others, who admit, in their monu 
mental works, that there is a relation of cause and 
effect between certain mild forms of oraritis and 
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hysteria ; and we are bo fully convinced of thM, 
that we cannot agree with Dr. Copland when he 1 
states, in another part of his work, that hysteria ] 
may also give rise to congestion and inflammatioB. j 
of the uterus and ovaries. 

The following interesting case ia extracted frMB* 
Dr. Alexander Tweedie's system of Practical 
Medicine, (vol. iv.) : — 

Case 5. — A young lady who had for some time 
been hysterical was attacked by peritonitis, from I 
which she was not relieved by depletants, the pain. I 
subsided apontaneoualy, but soon after cerebral di*f 
order arose. One day she exclaimed suddenly thaftfl 
flames were rushing to her brain, and fell dowftT 
dead. On inspection, it was found that the cere- 
bellum was pale; the cerebrum and its membranes 
shghtly injected; the right side of the heart was 
completely gorged with blood. On the left side, 
hovfever, not only was the ventricle quite empty, 
but spasmodically contracted ; and this was looked 
on as the active cause of death, A rope of mucua 
Lung from the oa uteri. The Pailopian tubes 
■were dark with black blood ; several Graafian 
Tesicles were ready to burst ; the hymen was 
entire. 

A case of Eiimilar kind ia mentioned by Dr. 
Bright ; the source of irritation, however, was a 
calcareous deposit in the fimbria;. 

The next case is still more extraoxdinary, and 
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inds 113 that Madame Boiyiu has Bold, tliat the 
of ovarian dropsy is Bometimea aided 
J the coexistcncy of hysterical symptoma. 
^ The following case, related by Dr. Bright, will 
e found in The Lancet, of July 22, 1848. 



Case 6.' — In May, 184T, I was consulted for a 

; unmarried person, aged nineteen, who had 

illen down stairs a few days before — three days after 

Ibenstruation. Of robust, well-deYcloped frame, 

0ie was previously in the enjoyment of good health, 

fa^ih the esceptjon of occasional hysterical attacks, 

3 had been menstruating regularly for five years. 

r her fall she complained of great pain in the 

Iter part of the back, and on the second day waa 

i with violent convulsive hysteria. 

I saw her on the third day, and found her in a 

m-comatose state. The pulse was quick, the 

n hot, the left side of the thorax and abdomen, 

especially the lumbar region, were acutely 

isitive to the touch. She had also frequent 

fsterieal con \tiIs ions. Fearing some injury to 

ttie spine from the fall, I applied sixteen leechea 

the lumbar region, which bled profusely. An 

intive cathartic was administered, and the hysteria 

reated by large doses of opiuna. Under the in- 

lence of these means the hysterical symptoms 

^pidly gave why, leaving behind them, however, 

reat abdominal pain, especially on the left aide ; 

12 
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an evideut sweUing in the left ovarian region^J 
where the pain was greatest, and a general febrilel* 
state. I suspected the possible existence of phleg'^J 
monous inflammatory disease of the lateral liga 
ment ; but not feeling warranted in proposing ■ 
digital examination, I merely persisted in genera 
antiphlogistic measures, directing, however, 
attention of both attendants and patient to thw 
dejecta. On the tenth day, about four ounoan 
of pus were voided along with a motion. OnJ 
examining digitally, I found at once a sm 
durated, painful tumour on the left side of thsj 
uterus. She rallied rapidly, and soon becam*! 
cLuite convalescent. At the next monthly period^ J 
however, she had a severe relapse, and notwith-J 
standing leeches, cathartics, kc, matter agai 
formed, and this time found a vent by the vaginaJ 
At the throe following monthly periods she had' 
relapses, although gradually less severe. When I 
last saw her, about three months ago, she was yet 
an invalid. On examination, no trace of the in- 
flammatory tumour could be found, but there was i 
still great local tenderness. 

Another proof ef the mysterious hnk which binda 1 
the organs of generation to the noblest faculties of J 
our nature is furnished us by the great experienca J 
of oar most esteemed friend. Dr. J. Conolly, who j 
thus expresses himself in the Croonian Lectures ] 
(^Lancet, Nov. 10, 1849) :— 
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"Bodily diseaso gives cfident origin to mental 
jdeluBions in many instances. Women of various 
I, either at the monthly periods or on the cessa- 
Son of the catamenia, and t\-1icq labouring under 
e irritation or disease of the uterus or ovaries, 
I liable to imagine that an actual fire exista 
l^thin tliem, that Satan baa dominion over them, 
r that n deluge of flames h descending upon them. 
Jhe mental symptoms ordinarily give way to treat- 
ment directed to assuage the bodJy ailment. In 
me case, where an elderly patient had for some 
mo attributed a fixed pain in the back to her 
iaving been seized tliere by the gripe of the Devil, 
■ particular period of her life, the patient 
I fully relieved both from the pain and tha 
(emononiania by tho application of several leeches 
I the seat of the pain. For reasons which may 
) readily imagined, an irritalile condition of the 
s often leads to melancholy, to self accusations, 
B religious despair, and to a suicidal propensity." 
Georget, and Erierre de Boismont have noticed 
Btat insanity is often aggravated by menstruation, 
ind tliaC even in those who have not menstruated 
i a monthly increase of mania; and it is 
I known that tho reappearance of menstruation 
■a often been immediately followed by the cure 
t mania. 
Such are the facts and deductions which make 
I believe, not that sub-acute ovaritis produces 
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hysteria or insanity ^jer se, but that, by a suggeatiYe i 
influence which it exerts over the cerehro-sjnnal J 
system, it determines in some hysteria, or cou- . 
Tnlaona — ^in others, insanity. 

We are not called upon to explain how ths-l 
sub-acute inflammation of Buch diminutive organB'l 
can produce such eerioua results. At present it is T 
an ultimate fact, and must therefore be admitted 
as such. Does it determine a morbid exaltation i 
of the ganglionic nerroua system ? Does it, by i 
reversing the centrifugal currents of tho nervous | 
influence, and by the condensation of the 
the centre of the ganghonio system, the solar 1 
plexus, and semilunar gangha, produce the habituall 
symptoms of hysteria — such as suffocation, an^l 
oppression of tho thorax ? Do these currents, b^l 
the rapidity of their passage, or the peculiarity ( 
their nature, re-act on the cerebrospinal systena^J 
so as to determine those phenomena of 
action, delirium, convulsion, &c.? Are not these I 
currents (supposing them to exist) sometimes Bufip'! 
ciently powerful to act, by tbeir shock, on thoM 
cerehro-spinal system, and thus produce sudden,! 
death, unexplained hy post-mortem examination?'! 
Let those who speculate on the mysterious proba^l 
bilities of pathological phenomena ponder ovefa 
these questions, and solve them to their hearta*^ 
content. 
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TERMINATIONS OP SUB-ACDTE OVAETTia. 



STERILITY. 



' In advancing that the sub-acute inflammation of 

Bie ovaries and of the Fallopian tubes is a very 

requent cause of sterility, we fear no contradiction. 

" e ovary is the -workshop of generation (Meckel), 

1 its extreme liability to inflammation permits 

to infer, that sterility much oftener depends 

ton a morbid change of the ovary than on that of 

r&e womb. The contrary opinion is generally held : 

[. Blight uterine lesions, the mero effects of ovarian 

L irritation, are considered the primary cause of 

kjBterility, and are sometimes treated in a manner to 

b-mdanger the patient's life. In proof of our asser^ 

I, as an authentic representation of many similar 

B3, which now remain unpublished by those to 

irhom they occur, we shall lay before the reader, 

Kb a condensed form, the revelations which Dr. Old- 
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ham h&s lately made to the medical public ((jMy**] 
Sospital Reports, October, 1849) : — 

Case 7. — A lady came from Jamaica tel 
liOndon. She was quite well ; but she had beoQi-l 
told by her medical atteudaat iu Jamaica, that!] 
if she placed berBelf. in the hands of some 
the eminent London practitioners, ber e 
might become fraitful. She did ao ; and a London] 
obstetric physician, believing, with the Jamaiei 
practitioner, that the opening of the womb ■ 
not sufficiently large, slit it up with a cutting \nrM 
strument. The lady was then condemned to wear^M 
amidst atrocious suffenDgs, the uterioe stem-pes- ■! 
aary. Acute peritonitis was brought on by this 
treatment, and the patient died. Dr. Golding ' 
Bird, who bad been incidentally called in, gave the 
history of the case to Dr. Oldham, and requested 
him to open tho body. Death had been caused 
by acute peritonitis. We give tho postrmortem 
appearances of the uterus and appendages, as ex- 
amined by Dr. Oldham : — " The uterus had been 
opened by a smglo obhque diriaon of the anterior 
wall, directed from the cervix to the left angle of 
the womb. The uterus was larger than usual for 
the virgin ; it was rounded on its anterior surface, 
and there was a bulging convexity of the posterior 
wall, which, with the general softness of the tissue, 
showed it to have been the seat of recent engorgo- ] 
ment. The bloodvesselB over the entire suifacei* 
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' the uterua and appendages were injected with 

lood, especi^y the fimbriated extremity of the 

bbes, the ovaries, the broad and round ligaments. 

I anterior surface of the body of the uterua 

rere two small projecting fibrous tumours, the size. 

a large and small pea ; the aeroua investment of 

Stem waa highly vaecular, the bloodvesaela rising 

■^er them just like the calyx of the ovarian ovum 

mt^ the bird. There was a similar more flattened 

■igrowth in the posterior wall. The divided surface 

me£ the anterior wall showed its proper structure to 

^B much enlarged (it measured in the body eight 

ines) ; the muscular structure was soft, and the 

hrdns large — a probe easily ran tlirough them. The 

ingth of the united cavities was two inches ten 

, the canal of the cervix being one inch five 

The mucous membrane of the cavity of the 

)dy was soft, slightly raised, and of a vermilfion 

A^tation in the water waa sufficient to 

raen and separate it. At the os uteri 

a zone of highly injected 
token only at one point ; the circumference of 
i aperture was eight lines. The os externum 
1 a clean, smooth edge, without any break or 
irk of division ; its circumference measured one 
Inch one line. The cervix had its characteristio 
larkings, and the glands were empty of mucus. 
the right sido of the divided cervix, which 
old have formed the front wall, the ribbings 
rere stretched upwards, enlar^ng the mesh-like 
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appearance, and towards the os internum 
■were lacerated tranaversely, and from tlua to th«' 
09 externum the structure was more ragged thea 
usual. — The ngM tube. Tiio extremity of this tubi 
yr&a almost entirely closed as a congenital furmi 
tion, the aperture being very Bmall. When opent 
the fimbriated end showed ita characteristic rich! 
folds of mucona membranes, which were much in- 
jected, and were covered with bloody niucuB. The- 
remaining two-thirils of tho tube were apparently 

I healthy — not vascular and pervious throughout, 
The right ovary, wliich was almost covered with 

I lymph, was soft and large. There was a cyst, large 
lugh to hold a smull nut, on the uterine end of 
the ovary. The stroma was gorged with blood. 
There was only one puckered GraaSan follicle ; the 
surface of the ovary was thick and con-ugated. 
The left ovary was irregular in its shape, a project- 
ing mammillary portion coming out from its outer^ 
end. This, on bemg cut into, was hard and vas- 
cular, like the commencement of malignant disease ; 
the ovarian tunic was tbick and wrinkled, the stroma 
vascular, a few rcmsuns of Graafian vesicles, with 
puckered tunics, and some clots of different colours, 
black and brownbh. The left tube vascular at its 
fimbriae, healthy in its mucous membrane, and its 
canal pervious throughout. This tube passed into 

I -the uterus more directly than its fellow, which was 
jnore curved. The veins healthy, arteries healthy, 
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^ right round ligament large and vascular, vagina 

thy. 
" This case affords," says Dr. Oldham, " a most 
btructive example of the dangerous effects of 
^tation, even in experienced hands, and the 
pai caution with which it should be undertaken. 
pdiows, too, the difficulty of detecting the cause 
■Stenlity. In this case, I am sure there was no 
. of morbid contraction, and that the os and 
cervix uteri, which were alone treated, had nothing 
whatever to do with the dysmcnorrhoca or steriiitj, 
which were, doubtlegs, dependant on the atrophy 
of the ovary ; and the congenital obliteration of 
the end of the right tube would have been suffi- 
cient to exclude the corresponding ovary from any 
share in the function of reproduction." 

We have sufficiently proved, in our previous 
chapters, that the disease described by authors aa 
dysmenorrhoea, is, in many cases, sub-acute ovaritis ; 
and we need not dwell on the connexion allowed 
to exist between dysmenorrhcca and sterility, sB 
two concomitant facts depending on ea«h other, or 
on the same cause. The conclusions at winch 
Neumann, Madame Eoivin, and others, have 
arrived, aa the result of their great experience, is, 
that " Sterility generally depends upon a morbid 
state of the ovary, slowly and insidiously developed, 
and giving origin to other ovarian disease ;" and 
Hufeland, the patriarch of German medicine, 
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affirms, that " half the lifetime of those subject to 
djsmenorrhoea is devoted to suffering, while the re- 
mainder is blighted by sterility." 

How does sub-acute ovaritis produce sterility ?* 
1, by accelerating the shedding of imperfectly- 
developed ova ; 2, by the retention of blighted 
ova; 3, by impeding their transmission from the 
ovaries to the uterus. 

1. We are sometimes consulted by delicate fe- 
males lately married, who present all the common 
symptoms of sub-acute ovaritis, bub in whom 
menstruation returns every three weeks, or even 
every fortnight; cases of what may be called 
remittent menstruation, wherein the recovery from 
one menstrual epoch is almost immediately followed 
by the recommencement of the same process. In 
such cases, the excitation of ovulation exceeds the 
limits of the physiological type, and the ovule is 
shed before it has acquired its full maturity. In 
other words, the ovule perishes by ovarian abortion 
in the beginning of its intended career, in the 



* It will hardly be credited, that in the English Midinfe, pub- 
lished as late as 1682, the doctor informs the midwife, (Mrs. 
Entrap,) that, among other kinds of barrenness, there is one 
"unnatural, that is diabolical; to prevent which authors have 
left sever d ways — as to carry St John's wort about them, which 
is called a driver away of devils ; or a plaistcr thereof applied ta 
the reins, with many others." Such then would have been our 
belief, if we had been born 168 years ago ! 
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me way that it might perish, at a later period of 
its existence, bj uterine abortion — an extension of 
the word abortioa warranted by the similarity of 
the phenomoaa ia both cases. We have thua 
ascribed a due importance and a precise sigoifi- 
catioti to those lesions of the parietes of the 
vesicles which merely expedite the exit of the 
immature ovule from its ovarian utricle. But we 
are the first to admit that our explanation of the 
facts alluded to rest entirely on the truth of s, 
relation of cause and effect between ovulation and 
menstruation — a relation which, however probable, 
haa not yet been completely traced. 

2. The blighting of the ova while they are still 
cantained in the Graafian follicle cannot be 
denied. That De Graaff has not failed to point out 
this possible fats of the human germ, its disease, 
adhesion, and absorption, in the midst of the 
inflammatory action, will be readily admitted, and 
a positive proof mny bo seen. (^Med. Ohirur. 
Trans., t. vi.) Di"- Edward Stanlon, on opening 
the body of a woman who committed suicide, 
found the left ovary voluminous, and on one 
of its' sides a small elevation ; in this elevation, 
but imder the ovarian peritonwum, was a minute 
cyst, containing an ovum about the siao of a 
cherry-stone — it adhered to the cyst in two-thirda 
of its circumference, and was distinctly formed of 
the chorion and amnion, but offered no trace of a 
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foetus. A more common cause of sterility i 
foimd in the frequent inSammation of that port 
of the peritonEcum ivhich covers the o: 
procreation. This freriuency haa not been oyt 
looked hy Dr. Robert Lee. The adhesions, 1 
observes, between the ovarian and the FallopUl 
tubes, which are so frequently met with in exam 
ing the bodies of women of different ages and c 
ditions, prove that shght attacks of infls 
of the peritonseal coat of the ovaria arc not of r 
occurrence, and that their presence is sel 
covered during life. Dr. Carawell also bears wtl?l 
ness to the frequency of these incontestable proofe 
of inflammation in the san^e region: — 

" The adhesions which form between the uterus, 
Fallopian tubes, and ovaries, and the surrounding 
parte, are much more productive of serious effects 
than in any other region of the body ; and in order 
to give additional importance to the study of them, 
I may observe that they are a not unfi-equent, and 
certainly one of the most obvious causes of sterility. 
They produce, according to their situation and 
Kode of attachment, either anteveraion or retro- 
vion of the uterus; thoy fix tho Fallopian tubes 
in situations in which the fimbriated extremities 
cannot reach the ovaries, or they envelop the 
fimbriated extremities in such a manner as to 
render them quite impervious, (which ia always 
tiie cause of dropsy of these tubes,) or lastly, they 
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cover the ovaries bo completely that impregnatioi 
a rendered impossible." 

We therefore conclude that, in many cases, 
of dysmenorrhcea is another name for ovarian peri- 
tonitig, and that sterility is often the result of the 
thickenmg of the peritonraum, of its being clothed 

I with false membranes, and also of the destruction 
of the fimbria. And we believe with our friend 

|_3)r. Mercier, (who has lately published an inter- 
Ueling memoir on the subject,) that this inflamma- 
oceurs oftener than ia generally supposed, 

Eaod ia transmitted by continuity from the womb by 
the Fallopian tubes ; thereby explaining the fre- 
quency of sterility in prostitutes, amongst whom 
Parent-Duchfttelet says, scarcely six accouehe- 
ments per thousand take place in the course of iho 
year, (torn. i. p. 2?0.) We must also observe, 
that many women are ateril from this cause, 
although they are not considered to be so because 
they have previously borne children. Professor 
Kicherand has remarked, that generally young 
women who complain of sterility have suffered 
&om previous attacks of " inflammation of the 
bowels." 

3. It is generally admitted that, without being 
permanently obUterated, the Fallopian tubes may 

[. be blocked up by mucus ; and, lately, Bra. 

■ Fleetwood, Churchill, Copland, Hamilton, and 

tothers, have admitted the fact. And it ia evident 
13 



146 



ON DISEASES OF MESSTKUATION 



that such an obetructioii must impede as vrell thol 
descent of the ovum, as it does the ascent of | 
the seminal fiuid. Whether or not this condition ] 
furnisbea any direct therapeutical consideration we | 
shall leave for future investigation, and proceed to i 
inquire whether sub-acute ovaritis produces disease J 
of the womb, and by what means. 



UTERINE INFLAMMATION. 

We have seen that the governing inflaenoB | 
exercised by the ovaries over the rest of thff ] 
Bexual system is amply proved by physiology ; 
have seen that by their spongy, vascular struc- 
ture, and its periodical congestion, they are pre- 
eminently predisposed to inflammation. Still, 
however, many authors, — Nauche and Piotay, 
amongst others, — assert that the ovary was never 
idiopathic ally inflamed, but derived its inflamma- , 
tion from some neighbouring organ. We have, 
'however, proved that the ovary may be primarUy ' 
inflamed, and may also transmit a morbid stimulus 
to its dependant organs, instead of the physiologi- 
cal stimulus which impels the uterus to healthy 
I acijoo. The powerful influence of sub-acute 
I oraritis, as a great cause of congestion and 
i^ardemng of the womb, has been shown by 
rDra. Oldham and Eigby. Under this influence, 
' the uterine surface secretes membranes which, 
' Tfhen compared with those cast off in cases of 
abortion, are found identical; but this is not all. 
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fcr the textare of the womb becomes altered. la 
recent congestion, the posterior wall feels soft, com- 
pressible, and painful to the touch, but after re- 
peated engorgements the tissue becomes harder, 
more solid, very much like the tissue of au erectile 
tumour, or that of a fibrous growth. Thug en- 
Klarged, the womb becomes liable to retroversion, and 
■fometimes even, when the womb is thus displaced, 
pt excites inflammation in the neighbouring peri- 
falae membranes are formed which fix 
fte womb, and an irreducible retroversion 13 the 
esnit. 
That ovarian irritation may determine the en- 
gorgement of the neck of the womb, is proved by 
lately published by Professor Beeamier, 
<ff(M. de Sopitaux, Feb. 12, 1850) :— 

Casb 8. — Inflammatory swelling of the ovary, 
vith em erectile* engorgement of the neck of the 

W»i5. — We were consulted by Madame R. , of 

Iroyes, who for the last eight years had suffered 
[■cooaiderably from ovarian irritation, attended by 

♦Professor Kecamior's sppsllation of ercciile tnmoura soems 
['to be warracted by Ihe late microscopical researches of Dr. 
L Bogeno Forget, [Elude Pratique el Phitosopkiqae da Cul tie 
I is Malrict; Paris, 1849,) who liaa declared thai iho sargical 
k of tho uterna is covereJ, in its normal stnlc, by a certain. 
It of erectile tissue, which is a continn&tioa of that layer 
same tiasao which lines the vagitia. Mr. Qaekeil con- 
ihis BtatemCDti hnl, as It is denied by Dr. Snow Beck, 
■ iorestigsiioiis are DeceMarf. 
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much pain in the right fossa iliaca. Sexual inter- 
course also produced intense suflFering. Such had 
in general been tlie state of the patient's health, 
though it varied for better or for worse. On ex- 
amination, we found to the right, a little above the 
uterus, an inflammatory tumefaction of the right 
ovary, about the size of a hen's egg, which was 
very painful, even if touched ever so gently. This 
tumour was distinctly felt by the double touch, 
the left hand pressing on the hypogastric region. 
There was also considerable erectile swelling of the 
anterior lip of the os uteri ; little fever. We ap- 
pKed leeches to the right inguinal region, ordered 
poultices, baths, &c. &c. When the ovarian tume- 
fiiction was diminished, as there still remained 
some engorgement of the neck, it was cauterized 
three or four times, at four days' interval. After 
seven weeks' treatment, the patient returned home 
perfectly cured. 

As an instance of the transmission of inflamma- 
tory action from the ovary to the womb, we shall 
extract a case from Duparque's classic work on 
diseases of the womb : — 

Case 9. — ^In a woman aged 25, menstruation be- 
came scanty, and disappeared, the patient sulfering 
from severe pains in the loins and in tlio left ovarian 
region. On examining her, I detected a very 
dight engorgement of the left angle and posterior 
lip of the utoms, but I found a manifest tumour. 
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about the size of a Bmall egg, in the lert ovarian 
region. The tumour was painful, and I thought 
Vcucsection, and the application of 
1 to the nock of the womb, brought about, in 
the space of two months, a diminution of the uterine 
engorgement, but the ovariaD tumour still re- 
mained the same. As the patient was too weak to 
bear any further loss of blood, I gave calomel, and 
ordered mercurial frictiocs to the inguinal regions, 
and in two months more she was qmte recoverecl 
from both affections. 

The following caae strengthens still more the 
position we defend. It was taken by Dr. Letalnet, 
and communicated by him to Dr. BriSrre do Eois- 
i mont. They both believe that the ovaries were 
fctorimarily ioSamed, and that inSammation was 
1C6 transmitted to the uterus; Ijut we regret 
; the state of the ovaries was not minutely ex- 
mined. 



Case 10, — Acute ovaritis ; metritis ; inflammation 

Hie oviducts, and peritonize. — Mdlle A , 

Iged twenty-one, of a lymphatic temperament, 
lenstniated for the first time, and without 
when tliirteen years of age. At seven- 
she was affected with chlorosis ; and the 
P^minution of the menstrual discharge which then 
[ took place was accompanied with epiataxis. When 
I in her eighteenth year, she felt, for the first time, 
Itk ptun in the right ovarian region, which augmenteil 
■" 13- 
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at each menatruiil epocfi ; and Trlien the larly watf •] 
under tho influence of cold, hyatericoep'ileptical ■[ 
fits constantly attended the menstrua! How, wbich^ij 
however, remained rcgnkr aa to the period. Shff I 
v&i afflicted with leucorrhcea, and a fissure of thd-i 
anus, for which an operation was performed. At*| 
the menstrua] period, which immediately followecl'i 
this operation, she suffered considerahly, and dys" I 
menorrhoea became more and mora considerable-* | 
The menstrnal disciiarge, instead of being red, k 
now brown, then black, and at last ceased allov' ] 
gether to flow. Whei! Dr. Lotalnet first saw the 
patient, the hypogastric rej^irm was painful, the 
nterua was increased in size, heavy, and painful on 
being touched through the rectum. This uterine 
congestion was accompanied at all times by paina 
in the loins, but particularly whenever the 
menstrual discharge began to fiow. The patient's 
breath waa fetid, her respiration rapid ; she would 
Jose her senses during an hour or two, and aftei^ 
wards remain in a lethar^c state for thirty-six 
hours. 

Notwithstanding the anaemic state of thia young 
lady, bleeding (says Dr. Letalnet) was her only 
relief. The flow of blood was immediately followed 
by a decided improvement ; and when the men- 
Btrual discharge appeared of its own accord, or was 
solicited by remedial means, the patient was sure 
to be well in two or three days. It waa proved, 
not onoo only, but often, that venesection, > 
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leeches to the hypogastric region, brought on the , 
catamenia and epis taxis in this highly ansemic 
lady, and put an end to the hysterical fits. 

Thia case ia not only interesting as an instance 
of the passage of inflammation from the ovaries to 
the uterus, but it also seems to confirm an explana- 
tion of hysteria, already suggested in one of our 
former chapters. Impeded or arrested menstruation 
J here followed by fits, which are called hysterico 
epileptic ; hut as soon as the menstrual discharge 
appears, the hysterical symptoms abate and dis- 
appear. The sanguineous current from the ovaries 
to the periphery is no doubt propelled and 
I governed by some nervous current, of which the 
Limpetua is given by the ovarian organs, and which 
lolds a course similar to that of the aanguineoua 
rarrent ; and when these normal currents are 
rested and reversed, the blood remains as a 
KlUnrce of local disorder in the generative organs ; 
uV\it the nervous ovarian influence, when reversed, 
pjeems often to react on the cerebro-spinal system, 
fthuH producing hysteria. 

Before proceeding further, we shall observe, that 
' Dr. Blondell, in his practice at Guy's Hospital, 
used to take into consideration the coincidence of 
ovarian and uterine disease, and to consider it 
necessary to attack the inflammation of the ovary 
by leeches, bo as to subdue that of the womb. Dr. 
Rigby aiHrms that he has never seen ovarian irri- 
I tation to exist without coincident derangement of i 
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the uteiine fuBctions ; and in a discussion in | 
paper which we lately read before the Westminata 
Society, Drs. H. Ecnnet, Tyler Smith, and Sibso 
and Mr. Brown, stated that they had observed t 
coexistence of ovarian and uterine inflammation J^ 
and their mutual influence the one upon the otbec iA 
and on this point we shall appeal with pleas 
the great experience of Dr. Murphy, who inforu 
US that, in several cases of dysmenorrhoEa, he failej 
in reUeving the patients while he addressed thj 
whole treatment to the uterine elements of ' 
case, (stricture or ulceration of the os uteri ;) i 
that it was only after more minute attention, ; 
on finding that in those cases painful menstruatioi 
depended on sub-acute ovaritis, that he was abl^ 
to cure it by appropriate means. 

We have seen similar cases ; but, knowing howj 
easy it is to distort facts by looking at them through 
the medium of one's own peculiar views, we . 
pleased to have the sanction of high authorilj 
when we advance even one case in support c 
what is not generally admitted. 



Case 11, — ^A married woman, aged twenty-fiveJ 
was admitted a patient at the Paddington Tree Dja 
pensary for Women and Children. She w 
JD stature, of a sanguine constitution, and ehm 
had been married three years without issue- 
complained of pains in the abdomen, of a ; 
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discharge, and of dysmenorrhcea, irith either a 

profuse or a scanty flow. On examination, we 

caused httle pain by pressing tlie ovarian regions. 

The neck of the womb was sound in every respect. 

Considering that the general health of the patient 

■was in fault, we gave opening medicine and tonics, 

ordered injections with a solution of alum. 

fhis treatment was continued several weeks. The 

moral health improved : the discharge almost 

sappeared ; but the pains in the ovarian regions 

fecame worse, and dysmenorrhcea increased. We 

idered inunctions with mercurial ointment, and 

! to the inguinal regions, and the pain 

jated. But a fortnight afterwards leucorrhcea 

jappeared, with pain in the back ; and, on a 

econd examination, we found an ulceration of the 

Uior surface of the cervix, which was outwardly 

I and swollen. 

We therefore admitted having taken a wrong 

griew of the case. It was an ordinary case of 

tceration of the nock; so wo cauterized it with 

Igtrate of silver — then, with the acid nitrate of 

kercury — and, lastly, with potassa fusa. Such 

) the treatment employed during the space of 

fts^ht months, the patient being sometimes better, 

l«t others worse, and sometimes remaining without 

featmont for the space of three weeks. The 

tian pains likewise varied ; but, three raontha 

, finding that tliey were very intense, being 
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augmented bj walking or pressure, and tired by 
the pertinacity of the case, we made an exploration 
per anum, and found the ovaries swollen, and very 
painful when touched. We immediately changed 
our plan of treatmentj and ordered ten leeches to 
each inguinal region, and the regular rotation of 
blisters and ointment, besides cold enemata twice 
a-day. The pains subsided, the leucorrboea stopped, 
and, a few weeks after, the neck of the womb was 
merely congested, and offered no ulceration- After 
the succeeding menstrual period, we ordered a repe- 
tition of leeches, blisters, and ointment ; and now 
the cervix is sound, the 
the patient is well. 

ti this case, we think that ovaritis produced tfii 
inflammation of the neck of the womb, and kept it 
up until tlie primary disease was discovered and 
energetically treated. Now it seems to us, that if 
our explanation holds good, it will throw a light 
upon some of the anomalies of uterine paihology. 

It is admitted by all those who have contributed 
to our knowledge in this department, that one of 
the characteristic features of diseases of the womb 
ia their exasperating uncertainty. In some of 
those who suffer extremely, we find but very in- 
significant lesion ; and when wo have removed 
these, the patient sometimes suffers as much aa 
before. Now, we may believe that, in some in- 
stances, these symptoms are but a morbid rcmi- 
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"niscencc in the nerves of the convalescent organ, 
and that a healthy excitement of the whole system 
b all that is wanted to relieve these particular 
nerves from their undue action, and to merge their 
morbidly independent excitement into general ex- 
citement ; but in many other cases of uterine dis- 
eaae, as in that we have related, we cannot cure 
the disease of the womb, because we forget that 
beyond the womb, preceding the womb in the de- 
velopment of the organs of reproduction, and 
governing them through life, are the ovaries, wHch 
often participate in and cause that uterine inflam- 
mation which wo alono attack ; and thus, while we 
cure the amall visible lesion, a hidden one re- 
mains, to bring on relapses and to perpetuate the 
patient's sufferings. In the treatment of those 
painful states of the neck of the bladder, so often 
caused by diseases of the kidneys, we depend much 
less on direct application to tbo neck of this visous 
than wB do on those mcana by which we can at- 
tack the kidney, the diseased organ. Should not 
we be governed by the same logic in treating dis- 
eases of the organs of reproduction ? 

Havbg shown what are the anatomical lesiona 
of snb-acute ovaritis, its causes and symptoms, 
its types and terminations, we must now turn 
to the treatment of the disease — a more grateful 
task, as we shall be able to show that there is no 
lack of effectual remedial measures, and no difSoulty 

I in their application. 
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CHAPTER V. 



TREATMEST OF SOB-ACOTE OVARITIS. 



It is particularly necessary to bear in mind Ha 
peculiar functiona of an organ when we wish to 
cure the diseases to which it is liable. As the 
ovaries are subject to a periodical excitement, and 
are the starting points of the nervous currents, 
which thence take their centrifugal course, deter- 
minmg in their passage the menatrual discharge, 
by which the regularity and intensity of these cur- 
rents are manifested, we must admit, as a funda- 
mental point of practice, the necessity of respecting 
the eccentric tendency of such currents, how gi'eat 
soever may be the patient's auflerings, and our 
anmety to relieve them. The radical treatment 
of Bub-acute ovaritis shonld not, then be attempted 
during the exacerbation produced by menstruation, 
but during the intervals between successive epochs. 
We shall exemplify the treatment which we have 
found successful by a case in point, and afterwards 
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foffer our remarlta on the various remedial measures 
f ire have been led to employ. 

Case 12. — Sub-aciUe ovaritis produoinff ste- 

rilittf ; cure followed iy pregnancy. When prac- 

tifling in Paris, in 1844, we were consulted by a 

gentleman, about thirty yeara of age, presenting 

every appearance of good health, who told via 

that his wife was in her twenty-fourth year, 

that at the age of fifteen she menstruated for 

the first time, but that this fiinotion had always 

been accompanied by pain, and was frequently 

irregular in the time of its appearance. He had 

>een married five years, and since then the men- 

rual discharge had been more regular, but accom- 

laied by a great increase of pain. She waa seldom 

Bibjeet to leucorrhcea, but sexual indulgence was 

metimes painful. For the last year, various 

1 of medical relief had been tried ; but with 

D little success, that her husband said he was not 

iduced to consult us for his wife in the hope of " 

r being able to relieve her monthly suffering, but 

■to inquire if there were any remedy for Bterihty. 

lady presented all the appearance of a 

mphatic constitution ; she looked delicate, but 

B apparently ia tolerable health; she did not ex- 

^cb to be unwell for the next fortnight, and she 

^08 not then in pain ; but on rapidly depressing 

ovarian regions with the united tips of the 

^ta, we produced a paJo Bimilar to that aho ex- 

14 
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perienced when menstruating. On examining by 
vagina, we received an indistinct perception of a 
small tumour, which we took for the right ovary ; 
but, on mating a rectal examination, we distinctly 
felt both ovariea, each being swollen to about two 
inches in the long diameter. They were pain- 
ful on pressure. Having aseertEuncd the tumefied 
state of the ovaria, and their tcndcmesa on pressure, 
and bearing in mind the previous history of the 
patient, we considered them sub-acutely inflamed, 
. We determined, however, to do nothing previously 
to the next monthly period, so that we might judge 
of the nature of her sufferings, and afterwards have 
full three weeks to alleviate them. A few days 
after, she was suffering from all the symptoms of 
dysmenorrhcea ; the pain, on pressing the ovarian 
regions, was greater; and, on examining through 
the rectum, the ovaria were found still larger and 
more painful. When the period was over, we 
began the treatment, by applying eight leeches over 
each ovarian region ; the leech-bites being healed, 
we (q)plied over the same region a blister, five 
inches in length ; the cuticle was not removed, and 
three days after, when the skin was healed, we 
ordered the same region to be carefiilly rubbed for 
ten minutes, morning and night, with a portion, 
about the size of a walnut, of the following oint- 
ment: ung. hydrarg.SJ, ext. belladonnse 5j, ext. 
tyoacyanu 3J, camph. (solut. in spirit.) gr. x ; the 
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sbdomen to be afterwards covered with flannel, 
without removing the ointment. We also pre- 
scribed enemata of aquDe camph. Sxv, aquEe lauri 
cerasi, 3vi ; sometimes adding tinct, hyoscjami, 5iii, 
A third of this quantity was injected into the I 
rectum three times a-day, the chill having been 
first taken off, so that it might be as much as pos- 
sible, if not entirely, retained. Dae attention was 
paid to the regularity of the bowels, mercury 
ling avoided, and saline purgatives preferred, 
'or the first few days, until the blistered surfaces 
rere healed, the patient left her bed only to recline 
the Bofa ; afterwards she was allowed to talco 
usual, and her strength was kept up by 
generous diet. Abstinence from the nuptial bed 
■was strictly enjoined. On examining by the rectum 
a few days before the expected time, wo found the 
oraria diminished in size, but still painful to tho 
The next menstrual period was aceom- 
lied by the usual dyamenorrhoaal symptoms ; 
it tho patient said that she suffered less than she 
ever done since her marriage. When men- 
tation had ceased, wa subjected her to exactly 
same treatment, and her sufferings were again 
diminished daring the ensuing menstruation. She ' 
Hubmitted tJ3 the same course a third time ; and, 
.fin exploration, wo found that the ovaries had ro- 
led their usual size, and that pressure was not I 
lompanied by pain. Tho third menstruataoa ^ 
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since the Ijeginnmg of the treatment wag attendee 
by littlo pain. We disconbinued the leeeheSjIl 
blister, and ointment, but advised the regular Goa^J 
tlnuation of the enemata. We permitted cohabits 
lion, at the same time recommending moderaticrt 
to her husband. Four months after this, oul 
patient was pregnant, and in due time was dcliT^f 
ered of a fine boy. 

^e ma/' As .-—The phenomena presented in 
instance are not uncommon, as many of the caa 
called dyamenorrhcca are attended by them ; 
The treatment was, at any rate, rational ; — looa 
depletion, to diminish the ovarian congestioa^ 
blistfira, to break the chain of morbid nervous il^ 
fluences (fostered by tho long habit of suffering) i 
the organs of ovulation ; mercurial ointment, 
cotic extracts, and camphor, to reduce the pai^ 
and vascular excitement. The enemata werf 
administered with the same intention. In anotha 
case, the symptoms of dysmenorrhoea were evi 
dently caused by marriage. The patient was ifl 
young and delicate female, in whom was foun^^ 
the same ovarian swelling, and where similar treat 
ment was employed; but we did not meet with aifll 
equal response in the way of attention to 
advice. Her pains were, however, diminish edj 
J"'.t rohpsea occurred. She was onder treatmei 
for sis months, and, though she had been etei 
for seven years, she shortly afterwards heeam 
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pregnant. "When roaiding at Rome, we were asked 
to attend Fi eimilar case, and we have since heard 
that the carrying out of our advice was followed by 
■egnancj, after six years of unfruitful marriage. 



BLOODLETTING. 



"We have never found it necessary to have 
lurse to venesection, but have generally de- 
rived advantage from local bloodletting. We order 
leeches because they are as efficacious, if not more 
80, than cupping, and can bo applied by the female 
attendant of the patient. With regard to the num- 
ber of leeches to be prescribed, we must bear in 
mind, that by applying a small number (from four 
to six) we should only increaao the state of con- 
gestion of the pelvic organs — a plan of treatment, 
in fact, dally adopted with the view of determin- 
ing menstruation. We must, on the contrary, order 
a number of leeches suEEcient to make a decided 
effect on the local inflammation (from eight to 
twelve.) They are ordered to be applied to the 
ovarian region, as much as possible over the seat 
of pain ; and hot poultices or fomentations to be 
afterwards placed on the bleeding leech-bites. 
Whether, in these cases, any particular advantage 
follows the application of leeches to the oa uteri, 
or its scarification, we very much doubt, on account 
of the uncertainty of the results ; we think that, 
14' 
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even if it did afford sometimes any slight relief by ' 
the immediate depletion of the ut«rine vessels, such 
an advantage would be purchased at the risk of 
uselessly offending the patient's feelings by the 
untimely interference of a surgeon, by whom the 
application of leeches must generally be made. At 
other times, the bleeding ia so abundant that it is 
necessary to plug the vagina. Noither ia their 
application at all times nithoct pain ; acd when 
the leeches have fallen off, the pain is Bometimea 
escruciating. The mechanical irritation resulting 
from the prolonged application of the speculum, 
and the impossibility of withdrawing a consider- 
able quantity of blood, must he considered also 
as drawbacks on this mode of application ; and if 
there is any tendency to malignant disease, every 
leech-bite may bo converted into a cancerous ulcer- 
ation. For similar reasons, we likewise object to 
the application of leeches to that portion of the 
rectum which covers the ovaries ; although this 
plan has been recommended by Dr. Righy, who 
Bays, " When, on the other hand, symptoms indi- 
cate that the posterior part of the ovary is chiefly 
the scat of disease, four or more leeches should bo 
applied directly to the ovary, by means of a 
tube to be introduced in the rectum." 

At Paris, we have seen a continued flow of blood 
kept up for eight or ten hours from a small number 
of leech-bites. From one to three leeches have 
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I applied to tlie upper and inner part of ths 
tlugh, and when blood Iiaa ceased to flow from 
ihe bites, other leeches were applied. The number 
of leeches, and tlie frequency of their application, 
must be left to the discretion of the medical at- 
tendant. 

PURGATIVES. 

These are advantageously given, both to coun- 
ftract all tendency to inSammation, and to remove 

a the vicinity of the ovaria alt causes of mecha-, 
ical irritation, such as scybala, and morbid intestinal 
lecretionB. The most cooling purgatives, the saline 
nd oleaginous, should therefore be given, while 
astica and aloes, -which act as the peculiar irri- 
ints of the lower part of the intestines, should be 
ivoided, except when they are indicated to help 
' e flow of menstruation. 

INJECTIONS. I 

These are most valuable addenda to the pre- 
teding remedial measures, though seldom followed 
a full amount of benefit, on account of their not 
being administered with due attention. Their com- 
oaition should be similar to that prescribed in the 
ise given as an apt illnstration of the plan of ' 
featment which we have found to be successfiil. 
JomeUmes, however, wo have substituted the tine- 
) of belladonna or of opium for that of hyoscy- 
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amu8 ; and in England we have seldom employed 
the lauro-cerasus water, (though we think it a v 
able remedy,) on account of the difficulty of oIh 
taiaing it, and of the variation in the degrees i 
its atrengtli. With respect to this administratiof 
of injections, the bowels having heen previoudjH 
opened, or else an injection of water having beenj 
made, four or five onncea of the tepid enema 
be injected slowly into the rectum, the 
being told to retain it as long as possible, and lyi 
on her back, so that the pelvis may be somewhl 
' bigher than the rest of the body. This inject« 
should be repeated three or four times arday ; 
when we consider that the liquid injected is sept 
rated from the inflamed ovaries only by a thin eltu 
tic and highly-absorbent membrane, it will not bflifl 
difficult to understand that enemata, thus carefulljlT 
^ven, are productive of the greatest advanta 
When the patient is cared, the medicated enemaj 
should be discontinued, and replaced by cold wate 
to be likewise injected into the rectum mom 
and night, — by cold water, we mean that which 1 
stood in an inhabited room, and which, when i 
duced, gives an impression of cold, without chilliof 
the patjent. 

We do not know of any means better calculate 
to reduce the exaggerated ovarian irritation ; t 
while treating of this subject, we may remark t 
the powerful effect of cold-water enemata in arresq 
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g a tendency to hysterical seizures, and suddenly 
removing tliera when they already exist. Is not 
this sudden cessation of alarming symptoms imme- 
diately after throwing cold water on tho ovaria, an 
additional proof of these organs being materially 
implicated in the production of hysteria ? 

Vaginal injections are also useful. We agree 
with Cullerier, sen., and with Lisfranc, in ascrib- 
ing no great utility to narcotic vaginal injec- 
tions, wliich rather irritate the tissues than sub- 
due their inflammation: they arc, however, useful 
in the hysterical type, as stated by Bribrre do 
Boismont. 



Aa soon as tho leech-bites are heated, blistera, of 
four or five inches in length by three in breadth, 
should be applied over the ovarian regions. The 
blisters mast be carefully camphorated, so as to 
guard against the distressing symptoms of dysuria. 

The epidermis must not be removed from the skin, 
and the irritated surface should be healed as soon 
aa possible. Whether the effects of blisters are 
to bo ascribed to counter-stimulation, to tho loss 
of serum, or to the direct sedative influence of 
eantharides on the blood and organs to which it 
is applied, according to tho views of the Italian 
Bchool, is diflicult to say ; but, in this instance, they 
jHTobably act by breaking the chain of morbid 
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action to wliich the ovarioa have become acci 
tomed. They may attack the nervous element of 
ovarian inflammation, as in those cases wherein 
intense vomiting is suspended or cured by blisters 
apphed to the pit of the stomach. The antimonial 
ointment, so strongly recommended by Dr. Rigby, 
operates in a similar manner, and might be pre- 
scribed, in case the mercurial frictions did not 
produce the desired effect. Dr. Rigby says — " I 
know of no application so efficacious as the anti- 
monial ointment, well rubbed into the part, — and 
when the eruption comes out, applied by a piece 
of lint, until a sliglit degree of sloughing is pnv 
duced. The only objection is, that the patient ^ 
occasionally attacked with nausea, faintness, and 
other symptoms, from the system having been 
brought under the influence of antimony." ^Ve 
consider tliis (in moderation) rather aa an advantaj 
of the treatment than aa an objection to its nse, 
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MEDICATED INOSCTIONS. 

03 the sui-faco of the skin is perfectly 
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healed, we must have recourse to other means of 
relief. Eeforo mentioning the applications we 
generally prescribe, we must remind the reader, 
that frictions on the ovarian regions have often 
been advantageously employed by Boivin and Du- 
parcque in France, and by Granville, and doubtless 
by others, in England. Madame Boivin says, that 



AND OVARIAJf INFLAMMATION, 167 

; several caaes of inflammatory adhesions of the 
broad ligamenta, accompanied by dysmcnorrhtca, 
pains, constipation, and tendency to abortion, ahe 
relieved the patients by persisting in icercurial 
frictions over the ovarian regions ; and she adds, that 
this treatment not only stopped the pains, but re- 
established the proper eatamenial discharge, cured 
the ovarian irritation, and imparted to the uterus 
the power of retaining its fruit until it waa in a condi- 
tion to be brought forth alive. Dr. Granville has al- 
HO cured the tendency to that species of miscarriage 
produced by ovarian irritation, by combining the 
internal use of caator-oil with mercurial frictions. 
We have derived increased benefit from mercurial 
frictions, by mixing narcotic extracts, such aa extracts 
of hyoscyamus, belladonna, and opium, together 
with mercurial ointment, in the proportion of a 
drachra of the extracts to an ounce of the ointment. 
This ia the most effectual means of allaying the 
pain, which is in itself a perpetual cause of irri- 
tation; and as camphor is acknowledged to have a 
cooling efi'ect on the system, we combine it witb 
the mercurial ointment, both on that account, and 
because of its anti-aphrodisiac properties. We 
may here remark, that Lisfranc had already noted 
the good effects of camphor in uterine diaease, 
three or four grains being given in an enema. 

We can safely recommend to the profession the 
use of the compound mercurial ointment ; for at the 
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public lEstitutioiia witii which we are connected, it 
13 our practice to prescribe it whenever a patient 
complains of deep-seated ovarian pains, (pains in the 
ovarian region, extending to the loins and thighs,) 
depending on deranged menstruation, or previous 
severe labours. In the milder cases, the pains 
subside after the ointment has been used for a few 
days ; and in many others, when the paina had 
followed severe labour, bad been considerable, and 
had lasted for two or three years, we have seen 
them disappear after a continuance in the use of the 
ointment for six weeks or two months. In some 
cases, the use of the ointment has been followed by 
the cure of a leucorrhoeal discharge, fi-om which 
the patient had been also an habitual sufferer. 
These facts have in themselves a practical value, 
whatever may be the explanation given of them. 

Ifc appears that in the Dublin Lying-in Hospital, 
frictions with iodine ointment are made, internally, 
to the roof of the vagina, in those cases which Dr. 
Kennedy used to call secondary ovaritis. We 
think the practice dangerous, for certain reasons, 
too evident to require enumeration ; hut wo have 
sometimes employed, with benefit, tho medicated 
pessaries recommended by Dr. Simpson. The 
medicated ball, being allowed to melt, its active 
components are enabled to exert a permanency of 
action in the generative organs. The following 
formula can be recommended : — Extract of bell*- 
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donna, two drachms ; camphor, ten grains ; yellow 
Tvax, a drachm and a half; lard, six drachma. — 
Strong mercurial ointmeut, two drachma ; extract 
of belladonna, one drachm ; yellow wax, two 
drachma ; lard, an ounce. — According to the cir- 
cumstances of the case, they may also owe medi- 
cinal virtues to iodide of potassium, a drachm, or 
to acetate of lead, two drachms, for each pessary. 

When administered with all due precautious, 
hatha also are a useful means of cure, particularly 
to those endued with a nervoso-sanguine tempera- 
ment. The temperature of the haths should be 
such as not to chill the patient, and the constant 
renewal of the warm water should so maintain it 
at the same degree of heat, that the patient may 
rem^n in the bath for at least an hour. The hori- 
zontal position is an important element in the treat- 
ment of diseases in the generative system. It must 
at first be strictly enforced, and afterwards recom- 
mended, for two or three hours in the middlo of 
the day. 

la it necessary to say, that the general treatment 
of the patient should be such as will invigorate the 
constitution, without increasing the local irrita- 
bility and determination of blood to the pelvic 
organs ? The protection of the feet from damp 
is of course a jxiint of great importance ; but what 
is of still more consequence, in a fitful climate, ia 
«^tually to protect the pelvic organs by drawers, 
15 
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BQ that the patients may be Bomewhat independent 
of our piercing easterly wind, of our cold, clammy 
atmosphere, and of all those sudden transitions 
of our own or of natiu-e's making. If we divell bo 
much on a point wliich may seem of little im- 
portance, it ia because we are firmly convinced, 
that by the use of means so simple the number 
and intensity of diseases of menstruation may bo 
greatly diminished. Many of our countrywomen 
fancy that they would surrender a portion of their 
eminently fenuuino character by adding to their 
apparel an appendage considered masculine in 
this country — a prejudice that is naturally con- 
firmed in them by the well-known proverbial ex- 
pression, " she wears the breeches," by which 
discredit is sometimes thrown on both contracting 
powers of a matrimonial alliance. The physician 
should use his best endeavours to combat this un- 
fortunate prejudice, and wo trust liis efforts in this 
respect will be more successful than they have been 
in the professional cvuaado against tight-lacing. 

Should the patient be married, soxual iudulgence 
must bo prohibited so long as there are any signs of 
ovarian inflammation, and aflerwarda only poi-mitted 
in moderation. We might onumerat« many other 
things to be avoided, but in so doing we should be 
obliged to repeat the catalogue of the causes of 
sub-acute ovaritis, for a perusal of the chapter 
wherein they are set forth will show what are the 
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Btimuli, moral as well as physical, which must be 
guarded against, and also the diseases wliich must 
be relieved previously to the removal of the sub- 
acute ovaritis they have entailed ; wo here allude 
to metritis, leucorrhcea, &c. Whether these arise 
from the propagation of inflammation by continuity 
of tissue, or whether they have been caused by the 
indiscreet interference of the medical attendant, 
they can speedily be cured by an active antiphlo- 
gistic plan of treatment ; for the disease is not con- 
stitutional, but 13 communicated to the ovaries, as 
in other cases of accidental inflammation, thus 
widely differing from attacks in which it is idiopathic, 
and springs up of itself in some particular organ, 
aa a proof of the contamination of the whole 
system, which then perpetually feeds the local 
disorder. 

With regard to the treatment of the puerperal 
variety of auh-acute ovaritis, we cannot do better 
than to give a case published by Dr. Loherty, who 
was one of the first to draw the attention of the 
profession to this form of disease. The treatment 
already prescribed should be enforced with greater 
care, on account of the liability of the patient to 
more serious local disorder. Some have recom- 
mended that the motlier should wean her child ; 
but even if the supply of milk be ihminished, it is 
more prudent to keep the mammary j^Iands in a 
atate of secretion, than, by arreating their action, 
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to add a farther cause of deranged function, ; 
of morbid excitement. 

Case 13, — Margaret G , aged twenty-ax, 

mother of one child, which had been born in ( 
Dohlin Lying-in Hospital a month previously, i 
readmitted on the 12th December, 1838, (durii 
Dr. Kennedy's mastership,} into the ward in i 
institution appropriated to diseases of femalei 
Her labour had been natural, and she had beaj 
discharged well on the ninth day. Four or &n 
days after she had left the hospit; 
stomach and diarrhoea set in, and Blight 
currcd in the lower part of tho abdomen, Withij 
the last sk days bofore rcadmisaion she had oeci 
aonal rigors, and the pain in the abdomen, parH 
cularly towards the right side, had considerably i 
creased. She felt, too, great stiffness and pai 
when she attempted to walk, or even straightened 
her leg ; pulae was 100, and soft. She i 
rally till four o'clock in the morning, when shi 
awoke bathed in perspiration ; she had no difficulf^ 
in making water ; her bowels had not been free< 
for the last two days. On e.\amiiiatioii, great hard 
ness and general tumefaction were detected in i 
right iliac region ; the roof of the vagina, 
ascertained by the touch, was exceedingly resistanfl 
and the uterus firmly bound down, so that the i 
du3 was turned towards the right side, while the o 
was directed towards tho h& sacro-iliao synchal 
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The plan of treatment adopted consisted 
a leeching, blistering, and the exhibition of Plum- 
pill, and under it the iliac region became 
■, and the vaginal roof seemed inclined to 
Hydriodate of potash was then given, and 
idine ointment applied internally to the roof of 
the va^a, while counter-irritation was maintained 
"without. Her recovery waa intercepted by her 
leaving the house for a few days, and shortly after 
her return — that is to say, on the 10th February — 
ate had shivering during the night ; next day her 
pulse was quick, there was considerable tenderness 
and tumefaction in the right ihac region, and the 
inability to stretch the leg was increased. During 
the night of the 12th, the pain in the right iliao 
fossa became exceedingly severe, so as to mate her 
eeizo hold of the bod-post, and on the Bubaequent 
morning the tumour was found to have greatly in- 
creased both in size and tenderness; it formed a 
swelling equal in dimensions to a foetal head ; it 
was regular on its surface, tense, but elastic. By 
means of an examination per rectum, it waa ascer- 
ttuned to consist of the inflamed ovary. One dozen 
and a half of leeches were immediately apphed, 
&nd she was iuunersed in a warm bath ; pills of 
Plummer's pill, James's powder, and opium, wore 
given. On the morning of the 16th the tumefac- 
tion had considerably abated, and the report on the 
J.8th was, " tumour can barely bo detected. No 
15" 
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solid lumps came away, nor was there any reas 
to believe it to liave depended on a fecal collej 
tion ; the pulse is quite quiet." From tbia periol 
absorption appeared to proceed mucli more rapic^ 
than before, and on the 10th of March she was d 
roisaed, ivith the pelvic tissues restored to th^ 
natural condition. 

With regard to the treatment of the differe 
types of the disease, it will not be necessary to B 
much, as their cure must principally depend on ti 
persevering employment of the measures alrea^ 



AMESOEOnCEAL TYPE. 

Even when accompanied by its frequent i 
dant, chlorosis, leeches are indispensable ; the 
of a small quantity of blood ia amply compensate 
for by giving back to the system the full benel 
of the stimulus it should derive from the healthjS 
action of the sexual organs, and this will be efie<(4 
taally assisted by the administratien of tonics i 
steel preparations. The medical attendant's 
city will be tested in his treatment of cases c 
type, which he must be careful not to confont 
with those of another kind of chlorosia which ' 
have shown to depend on the arrest of ov»riaJ 
evolution ; for in such cases antiphlogistics woul 
do harm, while benefit would follow the 
local stimuli, such as warm plasters, blisters, i 
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Dr. Gfoldiag 



of electricity, as has been proved 
Bird. 



w 



DTSMENORRHtEAL TYPE. 

Gases of this description are most obstinate, and 
iqidre to be attacked for months after each menstrual 
iriod, by the rotation of the remedies to which 
have drawn attention ; and under the annoyance 
■of a prolonged treatment, we may still buoy up the 
patient's hopes by impressing on her that the 
ovarian disorder is such as permits us to believe 
that, in spite of her protracted sufferings, the in- 
tegrity of the ovarian functions may not be seriously 
compromised. Wo once met with a case similar 
to that mentioned by Dr. Copland, when describ- 
ing the most severe and obstinate instance for which 
he had ever been consulted, and still the patient 
■iad a family after marriage, 

MENOKRHAGiC TYPE. 
In spite of the patient's weakness we must apply 
leeches, and thus break in upon the raptue hwmo- 
rum which is draining the patient ; by so doing, we 
shall moderate, but not arrest, menstruation. This 
auioeratie of menstruation reminds us of a singular 
fact which occurred in the practice of our friend the 
late Dr. Kapeler. A girl was under hia treatment 
for acute pneumonia ; she was bled seven times, and 
immediately afterwards menstruation appeared. 
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HYSTERIC TYPE. 

Cold water enemata are the most eflFcctual means 
both of arresting the attacks and givinp; tone to the 
organs of reproduction, and while directing our 
attention to local remedial means, we must not 
omit to state that it is necessary to ascertain whether 
there be any mechanical impediment to the men- 
strual flow, by ulceration of the cervix uteri, or its 
permanent stricture — conditions which would re- 
quire appropriate treatment ; for under the strange 
symptoms of this type there often lurks some cor- 
poreal lesion which admits of cure. We have seen 
so often this to occur, that we cannot agree with 
Dr. Watson (London Medical Gazette^ 1841,) that in 
999 cases out of 1000 hysteria is unattended by peril, 
either to body or mind. 

In the treatment of cases of this description, a 
sound moral management, based on a just appre- 
ciation of some of the causes of sub-acute ovaritis 
which we have so lengthily investigated, forms a 
very effectual part of the treatment, but in this re- 
spect our prescriptions are of little avail, and the 
patient is too often left at the mercy of capricious 
relatives, and of adverse circumstances. 

It would be a grand object of praiseworthy 
ambition for every Christian mother to seek to 
develop the " mens sana in corpore sano" — the 
men9 sana, by the active exercise of those powers 
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which can alone keep in due subjection 
the flights of a, vivid fancy, or the yearnings after 
unkuown gratifications, which will still ohtrudo 
teiF seductions on the youthful imagination ; and 
B cprpus aanuni, by giving increased action to the 
aacular system, through the different modes of 
tercise and gymnaatics, thereby fully correcting 
I exaggerated preponderance of the nervous sya- 
m, keeping in healthful play the diflerent or- 
. of the frame, and allowing to each an ad- 
iquato amount of its appropriate stimulus. 

la marriage to be sanctioned when the oyariea are 
kb-a^utely inflamed ? 
\ We say decidedly not. The diaeaee, in the 

inerality of cases, may be removed by proper 

treatment, and if it cannot be so removed, as 
in those cases occurring in delicate scrofulous girls, 
who from their infancy have suffered from peri- 
tonitis, or enlargement of the mesenteric glands, 
bow cruel would it be to countenance a marriage 
which must be attended by fatal consequences ; for 
undoubtedly marriage would aggravate the disease ! 
Conception might be followed by abortion ; or 
should a sickly child bo brought to light, ita 
birth would generally bo followed by the increased 
illness of the mother, terminating by her sinking 



aa Dr. Tyler Sojith contends, there is an 
lepay which is dependent on ovarian irritation, 
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and which completely disappears during pregnancy, 
the question again arises whether the physiciaa 
can sanction the mrirriago of epileptic women ; but 
even if a sufficient number of cases were brought 
forward to show a probabihty of benefit to the 
mother, her offspring might be tainted, or the 
disease might show itself in her grandchildren, 
of which Mr. Sti-eeter has cited an instance. In 
this age of enlightenment people must be allowed, 
no doubt, to do what they please with their own 
bodies, but it behoves the physician to consider 
the race as well as the individual, and not to give 
his sanction to anything that may taint the purity 
of either. 

Is mamage to be countenanced when the ovaries 
are prone to be sub-acutely inflamed ? 

We answer in the affirmative. There is truth 
in what Pliny the elder says — " Multa morborum 
genera primo coitu solvuntur, primoque feminarum 
mense ;" and wo are persuaded that the want of the 
appropriate stimulus to the ovaries which should 
promote their healtliv action, is often the cause 
of their becomli>g the seat of morbid affections. 
If, however, the ovaiies should relapse into sub- 
acute inflammation, under the influence of the ma- 
trimonial stimulus, the disease must again be care- 
fully checked by appro-)riate treatment. We be- 
lieve that nature, true to all lier licalthfal impulses, 
promises the continuance of a greater amount of 
health to those who take upon themselves the 
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burden of cliild -bearing, and tho perils of delivery, 
and tliat marriage is, in many cases, a preservative 
against hysteria and those spurious ovarian and ute- 
rine growths, before ivhich the medical attendant 
would afterwards stand in powerless dismay. 

BTEHILITY. 

Having nothing additional to state respecting 
the treatment of such casea of sub-acute ovaritis as 
are followed by sterility, we pass to the obstruc- 
tion of the Fallopian tubes, as a cause of this in- 
firmity. After mentioning, in a papor read before 
the Weatminsler Medical Society, that sometimes 
these tubes are obstructed by mucus, we asked the 
question — " Does this condition give any therapeu- 
tical indication ? Dr. Mackintosh and Dr. Simpson 
have shown that we may, in some instances, effec- 
tually relieve patients suffering from a similax 
obstruction of the neck of the womb, by probing 
and dilatmg its canal. Will men of eminence 
likewise attempt to probe, dilate, and inject, the 
Fallopian tubes ? We hope not, for peritonitia 
is not a, disease to be trifled with. When we 
consider that we can only ^uess at this posahle 
cause of sterility, and have no positive evidence 
of its existence ; when we remember that in the 
dissecting-room, it is often difficult to pass a probe 
from the uterus into the Fallopian tube, — the 
difficulty of the operation seems tantamount to an 
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impossibility. This impossibilltj cannot be regret-' 
ted ; for the advantage attending the operation could 
only be attained at the risk of imminent danger to 
tie patient's life." 

At the following meeting of the Society, Dr. 
Tyler Smith explained that he had peformed this 
operation, and he exhibited an instrument which he 
Lad invented for deobstructing the Fallopian tubes 
in such casea. The instrument, in the use of 
which the speculum is always required, consista 
of a small silver catheter, bent like the male 
catheter, or the uterine sound, to adapt it to the 
curve formed by the uterus and vagina, and having 
a lateral curve at the distal extremity, pointing, 
■ffhen in situ, to the uterino mouth of the Fallopian 
canal. Through this catheter, a fine, flexible, 
whalebone bougie is passed into tbo Fallopian tube. 
When the small bon^e is thus passed, so as to pro- 
ject at its Fallopian extremity, the instrument repre- 
sents accurately the singular direction taken by the 
generative canal, from the mouth of the vagina to 
the fimbriated extremity of the tube, 

This novel operation proposed to bring an im- 
portant organ under treatment, which had hitherto 
been removed from all interference, but this pro- 
posal has been very differently received by the 
profession. Sir E. Brodie is struck by the difficulty 
of distinguishing in what cases it is required ; he 
thinkB it ought to be confided to gentle and cautious 
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liands, but he does not doubt the practicability of 
performing the operation ; he has, however, omitted 
to inform us whether he haa performed it himself. 
Dr. Oldham, on the contrary, gives the operation 
an unijualified reprobation. He says, — " Indeed, 
the operation appeai-a to me indefeasible, and, hut 
for the authority of so good a name, it coild 
hardly be rescued from the charge of extrava- 
gance." If, after the opinions of such men, oura 
conid have any value, we would willingly admit 
the innocuity of the operation iu the able bands 
of its distinguished originator ; but in a general 
point of view we should repeat our first remarks. 
We stil! doubt the poaaibility of its performance on 
the living body, and wo would wish to see it put in 
practice, and thus confirmed by the operation 
being performed on the dead subject, and the 
probe being then found in the oviduct on the open- 
ing of the body. But, admitting the possibility of 
the operation, if the tube contains but its ordinary 
secretion the process is useless — if the mucus be 
thick, then the bougie will no more remove it than 
it removes the glutinous plug which so often ob- 
Btructs the neck of the womb ; besides, it could not 
modify the inflammatory condition of the lining 
membrane of the tubes, which causes them to se- 
M-etethe glutinous substance, and thereby produces 
Kit temporary occlusion ; whereas, if it were at- 
16 
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tempteii to cautcrizo the oviducts, or inject thei 
■with different licjuida, we consider tho danger of t 
practice would far exceed the inconvenience of ti 
infirmity it ia intended to alleviato. 

In our preceding page, we have given ampi 
proof of the necessity of great caution in the treal 
meat of uterine disease. We do not consider th| 
we have detained the reader too long on the subjeia 
of sterility, becnuBo it sometimes admits of cure,- 
and nothing tends bo much to the honour of t 
profession as tho ahihty, not only to preserve t 
life of individuals, hut also to place them in a pofl 
lion to perpetuate their fatailiea. Great was t 
gratituda of Henry II. of France to the celebrat* 
Fomelius, for enabling him to raise issue 
Catherine do Medieis, after ton years of a fruitlef 
marriage ; and, though wo cannot all be court-phyB 
clans, we may still experience similar gratitude frff 
those who arc equally desirous of leaving to poateriW 
their less illustrious names. 

We here conclude our observations on the treM 
ment of sub-acute ovaritis and its terminatioDS ; 
beforo considering the acute form, we wiU pause i 
moment to impress once more upon the mind fl 
the reader the necessity of paying moro minut 
attention to the detection of tho obscure sy 
of ovarian inflammation, whenever called upon 
prescribe for dysmenorrhoca, sterility, or hyateriftiS 
BO that the evil may bo attacked in the bud, ibt 
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increment forbidden, and the disease not allowed 
to attain to sucli a degree of magnitude as may com- 
promise the patient's life, either by its presence or 
by the operation for its eradication. " Principiis 
obsta, sero medicina paratur.'* 
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CHAPTER VI. 



ACUTE OVARITIS. 

Syn. — Inflammation of the uterine appendages; 
abscess of the broad ligaments ; pelvic tumours. — 
Oophoritis. (Dug^s.) 

Def, — Considerable swelling of the ovaria, and 
the surrounding cellular tissue, with formation of 
pus ; its elimination or absorption. 

PATHOLOGICAL ANATOMY. 

When describing the anatomical lesions of acute 
ovaritis we tread on less disreputable ground than 
when speaking of those of the sub-acute form. 
These lesions are in themselves more apparent, 
and similar to those produced by inflammation in 
other organs. If the inflammatory process has 
been sufficiently intense, or has not been actively 
treated, the ovaria in tiie course of a few days 
swell to a considerable bulk ; and if by chance an 
opportunity is afforded of examining them, they 
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are found to contnia pus, either infiltrated in tho 
tissue of the organ, or disseminated in its various 
parts. Thc30 pjruleat deposits scattered tlirougb 
the ovaries have been described by Wcgrier, and 
considered as inflamed GraaflSan cells, filled -irith 
pus of their own secreting. He has given an in- 
teresting ca-se, where tho rupture of one of these 
very small purulent cavities, and tho difi'uaion of 
its contents into the peiitouEeal cavity, terminated 
in death. These small cavities may communieate, 
or tho central part of tho ovary may bo broken, 
nothing being left but the ovarian shell, filled with 
pus. Haller, Portal, Montaut, and Cruveilhier, 
have related cases wherein tho ovarian abscess con- 
tained several pints of pus ; and in the North 
American Journal, 182G, Mr. Taylor has published 
a case where an ovarian abscess was said to have 
contained twenty pints of pus. 

Wo tEnk, however, that reports of such cases 
must be received with caution, and that many of 
them are ovarian cysts, the internal membrane of 
which has become inflamed, and baa secreted a 
punform fluid. 

These collections of pus, if not artificially opened, 
have a tendency to empty themselves into the 
neighbouring organs, when they will be found to 
communicate, by fistulous passages, with various 
parts of the intestinal canal, with the bladder, or 
with the va^na, or to open into the peritonseal cavi^. 
~ Bonnet, Shenkins, Merat, and Dr. Seymour 
16* 
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have related cases wherein the ovaries were Tom 
to be in a state of gangrene. We must remaa 
that, in these acute cases of inflammation, the a<^M 
cent cellular tissue is also inflamed, and that t 
adds considerably to the size of the tumour, and ( 
the extent of its suppuration — indeed, some authoi 
think that pelvic tumours originate principally i 
the pelvic ceUalar tissue. The ovarian peritonre 
is also implicated in the general inSauimation. 
ia covered with false membranes, causing 
adhere to the neighbouring organs, and these i 
hesions (if the patient survive) are transformed i 
thoae solid bands which interfere with the play i 
the pelvic viscera, and frequently cause abortion. 

The coincidence of abscess in the ovary and ^ 
correspondieg oviduct were noticed by M 
and afterwards by Andral, Dalmas, and Eaaze. Bk^ 
post mortem ezamination, Cruveilhier found both t1 
ovary and the corresponding Fallopian tube distenSp 
ed with pus, the tube being adherent, and the ovai 
80 softened in the vicinity of the adhesion, that i 
■would soon have allowed its contonta to 
through the tube to the uterus. 

The pathological lesions of puerperal ovarilaa » 
sometimes seen to differ from those just describ* 
Pus may ba found in the ovarian veins, though i 
BO frequently as in the uterine. Cruveilhier ■ 
eiders the lymphatics to bo more commonly i 
tended with the pus they have abaorbod ; and M 
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Beveral of the platea of his Pathological Anatomy, 
he has Bhown the deep and superficial IjrophaticB of 
the ovaries and broad ligaments replete with purii- 
Icnt fluid. These vessels have been sometimes mis- 
taken for veins ; but ivhen the pus is removed from 
the lymphatics, those structures appear perfectly 
healthy ; whereas, when veins are inflamed, their 
tissues aro thictened, have become more fragile, 
and are lined ivith fake membranes. The size of 
the tumour is ofteu more considerable, and the 
stroma loses all traces of organization, being more 
or less changed into a milky sero-pumlent magna, 
or into a greyish sanious matter, or a vascular pulp, 
which is almost difHuent, and approaches very 
nearly to the condition of gangrenous decompo- 
sition, since it indicates the total disorganization 
of the ovarian tissue. In some cases of puerperal 
metro-peritonitis, Cniveilhicr, Boivin, Dug6s, Sey- 
mour, and Dr. R. Lee, have found (post-mortem 
examination) the diffluent ovaries ruptured, without 
it being possible to ascribe the rupture to any vio- 
lent traction ; and the shreds of the organ being 
mingled with pus and peritonseal effusion, have, no 
doubt, been described as the result of gangrene by 
the older authors. In these cases, was not the 
ovarian rupture the cause of the fatal peritonitis ? — 
Anotlier important pathological distinction between 
puerperal and idiopathic ovaritis is, that in the 
latter the adjacent peritonaeum is frequently not 
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inflamed, and may for years form an efficacious 
boundary to ovarian disorders ; but in the puerperal 
variety, as might have been presupposed, the ovarian 
peritonoeum soon participates in, and often even 
originates, the disease — a disease which is the 
natural sequence of the high susceptibility to mor- 
bid action brought on by parturition, and of the 
increased flow to the pelvic organs of blood con- 
taimng a greater proportion of fibrine than usual. 
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CHAPTER Vn. 

CAUSES, SYMPTOMS, AND DIAGNOSIS OF ACUTE 

OVARITIS. 



CAUSES. 

The causes of the idiopathic and puerperal va- 
rieties have been so carefully investigated vrhen 
treating of sub-acute ovaritis, that we need not again 
dwell on them in this place, and will therefore 
refer the reader to the chapter, where they have 
been fully treated of, contenting ourselves with 
observing, that acute ovaritis is produced by the 
greater intensity or continuity of action of the 
causes of the sub-acute form, or, on the other hand, 
by the greater liability of the subject to be influenc- 
ed by such causes. 

SYMPTOMS. 

Local Symptoms. — Pain is one of the first indi- 
cations of acute ovaritis. This is increased by all 
movements of the body, and most of all, by extension 
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of the limb of the side affected. It varies in inte 
sity, being Eometimcs bearable, at other times moat 
acute. Dr. Ashwell mentions a case where it waa so 
ovenvhelming, that syncope waa induced by the 
patient's rising in bed to relievo the bladder. The 
nature of the pain varies, being either heavy and 
dragging, pulsating or accompanied by a feeling 
as if a foreign body were boring its way throagh 
the vulva. When alarmed by the pain, if we 
examine the ovarian region, which is its seat, ve 
can often see a tumour distinctly pointing from 
the side of the pelvis ; but wo cannot, from 
the absence of this, infer the non-existence of 
ovarian inSamraation, for tho enlarged ovary, if 
free from adhorences, often dips down into the 
recto-vaginal t^l-de-sao. The absence of a tumour 
in the ovarian region, coinciding with other signs 
of ovarian disease, rather confirms the presump- 
tion of the tumour being ovarian, or, at least, it 
excludes the possibility of the symptoms being 
caused by iliac abscess. If we apply the hand, 
we detect an increase in tho natural heat of the 
body; and of this heat the patient herself ia fre- 
quently aware. Pressure increases the pain, and 
the extent of the tumour is more or less distinctly 
felt. There may be also a sense of uneasiness op 
numbness in the limb corresponding to the seat of. 
the tumour. 

By a va^al exploration, this passage will I 
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found hotter than usual, dry, and not lubricated 
by mucus. The upper curve will sometimes be 
infiltrated, giving to the finger the sensation im- 
parted by brawn. Wo may here observe, that 
ovarian pelvic tumours and incipient ovarian 
cysts interfere with the same organs, and produce 
the same local symptoms. Tbc physical means of 
examination which apply to pelvic tumours also re- 
late to the detection of ovarian dropsy in its early 
stage. 

When the tumour b small, it generally sabaideB 
betffeeo the uterus and the rectum, or between 
the former organ and the bladder, and, in some 
rare cases, not only presses on these organs, but 
actually forces down the fundus uteri, causing 
prolapsus of this ^ciis. In a case recorded by 
Mr. Jackson, the tumour was situated behind the 
rectum, which was consequently pushed forwards. 
If the tumour develop itself behind the uterus, it 
may press it against and ahovc the pubis, thus 
producing, by its continued pressure, abnormal 
deviations and atrophy of the womb. When the 
tumour has increased, and is no longer enlircly in 
the vicinity of the vagina, having ascended towards 
the brim of the pelvis, valuable information respect- 
ing itfl position and nature may still be aSbrded by 
the finger, even though it cannot reach the scat of 
disease. Thus, the tumour may depress the uterus 
to tbe right or to the left, or may fiattea it against 
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the pubis, causing its complete retroversion, 
also rendering it impossible for the finger to att^n 
the OS uteri. Mr. Robert, of Paris, has met with 
several cases of this description. This camiofc 
tako place without elongating the vagina and 
urethra, altering thpir form and (Erection, and 
interfering with their functions ; copulation may 
be impossible, the egress of the menstrual flux 
diEGcult, and, in a case related by Duges, the 
pressure of a largo tumour was such as to cause 
the total obUtcration of the vagina. For similar 
reasons, micturition may be greatly impeded, and 
thero are patients who can only pass water on 
reclining their body as much backward as possible. 
In some cases (Boivin, Laugier) it was necesaarj 
to depress the tumour, in order to pass the cathe- 
ter; in othoiB a male catheter only can bo made 
to penetrate into the bladder; and there are also 
cases where it is impossible to introduce this 
instrument at all. Sometimes we can only just 
feel the inferior segment of the uterus, and then 
■wo find that its osual mobility has boon checked, 
or that it is bound dowa by the thickening and 
infiltration of the adjacent inflamed tissues, and 
thus rendered immovable in the pelvis. 

If the tumour has been allowed to increase, aod 
if it has contracted adhesions with the uterus, it 
will, on rising above the brim of the pelvis, draw 
the uterus after it. In such cases, which are not 
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of frequent occurrence, the impossibility of feeling 
the neck of the ivcmb is easily explained. By a 
rectal examination we confirm the conclusions of 
the previous inquiry ; and as we have practically 
shown, in our chapter on the various modes of 
exploration, the donble-touch affords us the best 
means of establishing an accurate diagnosis of these 
often difficult cases. We can, by this means, 
guard against mistaking the uterus for a morbid 
tumour; when the tumours arc small, we can 
seize them in their most fre(iuent abode — the 
recto-vaginal space ; and we can detect fluctuation, 
if their contents are liquid. 

In the commencement of acute ovaritis, the 
dysnria is only Bjinpathetic ; hut when the tumour 
has increased in size, should it fall between the 
bladder and the uterus, it may, as in the incipient 
stage of ovarian cysts, give rise to a most painful 
symptom — viz., the desire of passing water every 
minute. If the ovarian tumour becomes still 
larger, and occupies the pelvic cavity, the bladder 
will be diminished in size, and its fundus ia gene- 
rally pushed forward and above the pubes, when 
the catheter, as we have already observed, will not 
pass freely through the elongated urethra. After 
this explanation, it will not be difficult to under- 
stand, that the sudden suppression of the jet of 
urine when the patient bends forward, and its free 
flow when she throws herself backward, are indioor 
17 
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tive of tbo existence of ii pelvic tumour. The urma J 
itself should also be carefully examined, for if it coo-J 
tain pus, this would throw some light upou the case. 

In the early stages of idiopathic ovaritis, nausea,,! 
acloieBS, and sometimes constipation, are frequen^-l 
accompaniments, depending, at first, on the irrita*-.^ 
tion of the visceral peritonreura, anil the temporarjjj 
paralysis of the muscular coat of the intestinegj 
"When, however, tho tumour has increased, ani 
rests on tho rectum, the patient is troubled by 1 
more constant constipation, and by tenesmus. Th( 
pressure on the rectum is sometimes so great, th»^ 
the feeces are moulded into the form of a ribi 
If the tumour increases still more, it rises above ] 
the brim of tho pch'is, and then the lower intestine I 
is no longer compressed to tho sanio degree. It is | 
incumbent on tho medical attendant to exaniinoj 
the f^ces, as, by the appearance they may present,, J 
and the pus they may contain, important element* 
of diagnosis may bo obtained. So imperfect ha^ 
been our acquaintance with tho nature and symp# 
toms of this disease, that many writers have aasertedj 
that it is accompanied by nymphomania. Two { 
our most esteemed authors entertain this view J) 
thus, Dr. Copland, (^DictionarTj of Practical Me^^% 
ciiie,') speaking of the acute form of idiopathic J 
ovaritis, says, "the mind is more evidently affected,! 
in the sanguine, the irritable, and the plethoric ;,J 
thedesires are inordinately excited, so as aim 
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■■ amount to uteromania ;" and Colorabat {Traite des i 
Maladies de Fenimes) emmcrates inflammation of I 
the ovaria ataoag the causes of nymphomaiiia. But J 
89 there aro no modern cases on record ii'Iierein ] 
the ovarian abscess iras attended by auch sjnip- j 
toms, — as rather, on the contrary, these symptoms ' 
were absent in all cases of acute ovaritis lately 
observed, and as the cases recorded by the older 
■writers are but loosely given, we are inclined to 
^believe that if, after the symptoms of furor uterinns 
lad been observed, pus was found in the ovaries 
the post-mortem examination, these terrible 
symptoms did not proceed from ovaritis, but from 
Bomo concomitant initation of the external organs ] 
of generation, of the cerebellum, or of whatever 1 
part of the brain is in peculiar correspondence 'J 
with the organs of reproduction, and, by reflex nep- 1 
^^ifous action, impels us to sexual gratification. Tho 1 
^^^ueneral symptoms of acute ovaritis arc, in the first j 
^^^■jtage of the complaint, similar to thoso ivhioh 
^^^Kinounce the pi-oeess of suppuration iti any deep- J 
^^^^bftted organ, such as shiverings, followed by fever j 
^^^^p a remittent or continued type, particularly when J 
^B^^fte symptoms of ovaritia mcrgo into the more | 
marked phenomena of acute peritonitis. In tho j 
worst eases, abundant perspirations, violent thirst, I 
disordered stomach, delirium, coma, and complete I 
insensibility to all pain, close the scene. Fra- I 
quently, however, the patient amends, and the I 
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ovarian swelling dinunialiea ; hut, on account i 
the periodical turgescence of the ovaries, rclajifi 
occur; or eke the inflammatory type lowerB, t 
chronic ovaritis, or what we Iiave callecl subacnl 
ovaritis, is cstahlished. Whco tliia disease, m\i 
the popular appellation of " inflammation of 
bowels," has not been carefully diagnosed, or I 
not been judiciously treated, it may last for yes 
giving risG to one or otlier of those menstrual i 
rangements which we have seen so often to oi^ 
nate in subacute ovaritis, or to leucorrhcea, cons 
quent on the permanent congestion of the whi 
generative system. 

Tubal inflammation is not to be distinguid 
by any peculiar symptoms from acute ovantil 
We cannot better exemplify it than by a case i 
corded by Mr. Harrison, (^American Jour, of 1 
Sciences, vol. xv. p. S72.) 



Case 14. — Inflammation of the Fallopian tuiei a 
ovaria, terminating in purulent deposit, with aft^ 
catrastrophe. I was requested to meet Dr. Talbot,fl 
this city, in the case of Mra. T., wife of a respectaWt 
merchant, who had been quito ill for two 
weeks. This was on the 18th May, 1834. I fou 
lier with fever, hot skin, and a quick small pul 
— tongue with a slight fui- upon it, — bowels t 
acted on by medicine, — stomach affected with 5 
cessant nausea, and incapability of retaining eiti 
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medicinal or dietetic articles. There was a tumour 
in the left iliac fossa, just below t!io anterior-su- 
perior spinous process of the ilium ; it was not 
very painful on the application of the fingers to it ; 
there was great pain in the sacrum and down the 
left thigh. Severe pain was produced by the in- 
troduction of the pipe of the syringe into the rec- 
tum, and tliere was much difficulty in administering 
an enema successfuHy, from aomc obstruction in the 
gut, cither from a diseased condition of its coats, 
or from some adventitious body pressing on and 
diminishing its calibre. Upon examination per 
vaginam, I found the os tinc^ tumid and irritable, 
the lady complaimng greatly on pressure of the 
finger on the part. She was of a delicate frame of 
body, but had always enjoyed excellent health 
until within two months. She had been married 
BIX months, and bad menstruated regularly up 
to this period ; but, during the last two catar 
menial efforts, sho experienced considerable pain, 
and shortly subsequent to the last monthly period 
the tumour made its appearance. She passed 
through two menstrual periods without any ad- 
ditional pain ; the fluid discharged at each time 
was healthy in its aspect, except not so highly 
colotu'ed, and it was diminished in quantity. In 
a few days after my last visit she died. Pormis- 
sioD was given to open the body. Upon opening 
the abdomen, the stomach waa found entirely 
— 17" 
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natural in its appearance, the mesenteric glands '' 
irere enlarged, and the lungs contained some 
miliary and aggregated tnherclcs, hut not in a state 
of suppuration. The important lesions ivere found 
in the uterine economy : hotb Fallopian tubes 
were enlarged, especially the left one, which 
■was much distended, and prominently pushed 
upwards, the fimbriated extremity being adherent 
to the loft OTarium, The ovaria were enlarged, and 
a copious deposition of eoagukblc lymph had 
formed a mass of morbid substance between the 
oraria, whJcli matted them tc.gether, and which was 
firmly united to the rectnm, and pressed upon that 
gut. There was about an ounce of laudable pus 
in the left Fallopian tube, and about three drachms 
in the right tube. The tubes were impervious to a 
small probe from the utenis. Tiio os tiucie was 
tumefied and red, and there was a slight lining of 
pus on the internal surface of the uterus. The 
rectnm and bladder were both implicated in part 
in the morbid action of the uterine apparatus, their 
- coats being thickened or hypertrophied. This ia 
another inatance of the persistence of a menstrual 
show, when all communication was effectually 
stopped between the ovaries and the womb. 

The symptoms of the puerperal foi-m do nof 
materially differ from those already described. 
Sometimes the disease is announced by the 
dimiEiution or the total suppression of the lochial 
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discharge, by pain, and bj the general symptoms 
described : hut, at other timea, the locliial discharge, 
as well aa the flow of milk, continues for several days 
after the first appearance of feyer ; and, aa the pain 
is less intense, the disease, which may have ori- 
ginated immediately after labour, is only recognised 
several days afterwardg. But although the pain 
be less, there is a greater amount of swelling and 
of peritoneal inflammation, which soon becomes 
general if it originate in the serous covering of the 
ovaria, and is attended by all the sj'mptoms of puer- 
peral fever, by which the local disease is so effectual- 
ly masked. 

ELENNOllRnAfllC OVARITIS. 

This is very rare, and it may be the result of the 
extension of inflammation by the Fallopian tubes, 
or of the immediate application to the ovaries of tho 
blennorrhagic pus, which has been conveyed by 
the same capillary attraction by which the seminal 
fluid is conducted. It does not occur in the acuta 
period of tho blennorrhagia, but, on the contrary, 
when it is on the wane. It may occur alone, or it 
may co-esist with metritis, which is frequently the 
case. The peritoneum, however, is seldom at- 
tacked. When the patient is mending, the pain 
first diminishes ; next, the swelling ; and tho dis- 
cbarge becomes more considerable, but does not 
Kappear, if its auppresdon coincided with the ap- 
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pearance of ovaritis. Aa this varietj of diseased 
not generally admitted in this country, we subj^ 
two cases, opo published bj Dr. Vidal do Cas 
■who mentiona having seen several similar casea 
the Hopital de Lourcine (the Paris Lock Hospitel^.l 

Case 15, — A woman had been suffering for aoM 
lime from intense blennorrhagic inflammation i 
the vagina, when the uterus became inflamed, 
afterwards there appeared undoubted symptom! 
ovaritis. There was acute paiu in both ovariu 
regions, though this was not much increased 
pressure ; and by a carcfu! exploration it ' 
to discover a swelling. The thighs were painft^ 
and subject to cramp. There were also sicknee 
headache and fever. Ten days after the first a 
pearance of ovaritja, when the pain had abated, ' 
speculum was used: a great quantity of feli^ 
pus was observed to come from the os uteri, and i 
became obvious that this pus passed from 
ovaries, through the Fallopian tubes, into 
uterus, which, on the application of the speculni 
contracted, to eject its contents. — ZVai(e de Pat 
logie Exteme. 

Case 16. — A gir!, aged nineteen, was receivM 
into the H6pital de la Charit^, April 1, 18. 
presented all the appearances of typhoid fever, i 
complained of very acute pains in the lower part d 
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Hie atdomen, which were considered to indicate 
intestinal ulceration ; but a few ciajs after she 
owned that she had been leading a very gay life, 
and that she was then suffering from an acute 
blennorrhagic affection. The typhoid sytnptoma 
grew worae, and the patient died. Those intestinal 
ulcerations which almost always accompany fever 
in Paris were found ; the genital organs were more 
or leas inflamed, — so was also the membrane lining 
the Fallopian tubes, and these contained a cortajn 
quantity of purulent matter. Their uterine ex- 
tremities were not obliterated. The peritoneal 
surface was perfectly healthy, except in the vesico- 
uterine cul-desac, where soft, pulpy, and thin 
false membl-anes covered the womb and part of the 
bladder ; similar productions were found in the 
recto-uterine apace, extending all over the broad 
ligaments, the cvaiiea, and the extremities of tho 
Fallopian tubes, one of which was completely obli- 
terated, while the other, although surrounded by 
meroua false membranes, still communicated vfith 
D peritonseum, 

tin this interesting case, which was taken by Dr. 

Hcrcicr, the morbid phenomena were admirably 
exemplified by tho post-mortem appearances ; in- 
flammation was gradually transmitted from the 

mgina to the peritonaeum, obliterating the free 
tremities of the oviducts, and binding them 
a to the adjoining organs. 
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The like phenomena no doubt take place in 
prostitutes, and produce sterility. They had the 
same effect in a woman who was treated for a 
gonorrhoeal complaint by Mr. Whetherfield, of 
Henrietta Street, Co vent Garden, and in whom 
the disease was accompanied by violent pains in 
both ovarian regions, and a marked swelling in one. 
The woman recovered ; but although she had pre- 
viously borne children, and was young, she never 
again became pregnant. 

RHEUMATIC OVARITIS. 

Although Kruger, Merat, Dr. Fleetwood Churchill, 
and Dr. Copland, have given cases of this disease, 
it is one of most rare occurrence ; and we will 
make but few observations on the subject, before 
relating a short and most interesting case to illus- 
trate this variety of disease. It is said to occur, 
like rheumatism of the uterus, during the last 
months of gestation, during labour, and in the 
puerperal state, and to be caused by the action of 
cold air on the excessively expanded, and often 
unprotected, parietes of the abdomen. In addition 
to the usual symptoms of the disease, there are 
sometimes violent paroxysms of pain, and intense 
perspirations. 

Case 17. — Rheumatic Ovaritis. Mrs. P , of 
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Walworth, was attacked, July 15, 1821, ivith 
most excruciating rheumatic pains in the loins and 
limba, increased on the slightest motion, or in 
attempts to turn in bed. She was in a profuao 
perspiration, and her pulse was full, strong, and 
about 100, She attributed the attack to sleeping 
in a damp bed when travelling. She was about 
twenty-six years of age, strong, plethoric, and of 
the sanguine temperament. The catamenia were 
usually very abundant, and aeldora at longer inter- 
vals than fourteen days ; their occurrence waa 
therefore soon expected. She had never been 
pregnant. About three days after the commence, 
ment of the rheumatic attack, and whilst I waa 
attending her, she suddenly experienced an attack 
of most acute pain in the liypogastrium, a little 
above each groin. Soon afterwards, two tumours 
could be distinctly felt in the regions of the ovaria. 
They wore extremely painful, and tender upon 
pressure. The pains in the limbs were greatly 
abated, but pain was still complained of in the 
loins. All the inflammatory symptoms continued ; 
the bowels were costive ; the urine was scanty and 
high-coloured, with frequent calls to micturition. 
The countenance was flushed, animated, and ex- 
cited ; the temper variable and hysterical. The 
treatment consisted of one bleeding from the arm, 
of repeated doses of calomel, ipecacuanha and 
opium combined, saline aperients being interposed. 
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60 aa to keep the bowels freely open; of t 
cation of a considerable number of leeches belo| 
each groin, and of the ivarm hip-bath. Four i 
five day3 after this attack commenced, tl 
menia came on, and the pain, tenderness, : 
Bwolling gradually disappeared from the hypogi 
trium. This lady, the wife of an old aquaiutai 
was some years afterwards the suliject of absce| 
between the vagma and rectum, which opened ittT 
the latter. She sabaequently was attacked by g 
and ultimately became consumptive, from 
cessive addiction to brandy, but was carried off I 
delirium tremens, before the pulmonary disease I 
peached its utmost limits, — Copland's Dictionaty' t 
Practical Medicine, vol. ii. note to p. 926. 

DIAGSOSIS. 

The disease wilh which ovaritis is moat 
quently confounded is metritis, and naturally 
as both the diseased organs subaerve the si 
function, are hidden in the same cavity, 
the disease of the one often brings on the 
ease of the other — a secondary result, whid 
according to the erroneous views of patholc 
is often viewed as the primary affection. 
have, however, sufficiently proved, that to 
Heve with some writers that all diseases t 
are produced by uterine affections, and that l 
ovaria can, at most, be only affected with a i 
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*i^gic pain, ia alike opposod to phjaiologieal and 
pathological data, and also to facts revealed by post- 
mortem examinations. Portal has observed, that 
■vre often meet with patients whose symptoras have 
been attributed to inflammation of the uterus, but 
ivho, aftur a lapse of time, and subsequently to their 
apparent recovery, become the subjects of fulness 
and great intumescence in one or in both of the 
iiiac regions ; and that on inspecting the bodies of 
such persona, the uterus is found healthy, while 
the ovaries and ligaments are diseased. Metritis 
is generally attended by a greater amount of fever 
thoD ovariUs; there is more sickness, and the ta- 
mour can generally bo detected above the pubis. 
The pain is more constant, lancinating, and nn- 
accompanied by those far-spreading radiations 
■which are so frequent in ovaritis; still, the difficulty 
can only be solved by a minute investigation, 

Ovaritis and tumours in the broad ligamenta 
may, however, he confounded with the morbid per- 
manence of puerperal hypertrophy of the womb, 
which is far from being uncommon, and, when not 
confined to a central position, may easily give 
rise to mistakes. In etcco-ilias abscess, the tu- 
mour gives to the hand the feeling of crepitation. 
Id the first stage of this disease, as well as in psoas 
abscess, the patient experiences great pain on walk- 
ing, and, when obliged to keep in bed, the limb is 
' flexed on the pelvi 
18 
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ovaritis, though it may be found drawn up, stil 
it can be extended without much increasing the 
patient's suffering. Ovaritis will be readily dis- 
tinguished from freculent collections in the caecum 
and the sigmoid flexure of the colon, for then 
there exist gastrointestinal symptoms, such as a 
loaded tongue, flatus, colics, and vomiting. Dr. 
Lever says that pelvic tumours may be con- 
founded with simple abscesses of the abdominal 
walls, which, ho further adds, "I have seen 
occur, without any assignable cause, two or three 
times, from the giving way of some muscular 
fibres, or tendinous expansion during labour, 
— then there is instantaneous violent pain, and 
in all cases the abdominal wall cannot be moved 
over the tumour, as in pelvic inflammatory 
tumours." 

We must also bear in mind that, in the course of 
ovaritis, there may supervene inflammation of the 
fossa iliaca, although it is not so frequent as Vel- 
peau supposes. Dr. Lever has several times seen 
pelvic inflammation produce phlegmasia dolens, and 
Dr. Melier has sometimes seen phlebitis, and con- 
secutive infiltration of the limb, as consequences 
of puerperal ovaritis. 
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CHAPTER VIII. 



TERMISATIONS OF ACUTE OVARITIS. 



It U well to know the i 



3 Beat of a disease 



I «ei 

■ or 

■ 

I fith 



organic b 
appreciate tho signs by which it 
can be distinguished from the diseases of other 
organs ; and it ia equally desirable to know what are 
the possible consequences it entails, and what are 
the degrees of probability attending each of them. 
As in all other organs of the human frame, when 
inflammation has arrived at suppuration, the pus 
deposited in the ovaries may be absorbed into, 
or ejected from, tho system. 



EESOLIITION. 

Contrary to the opinion of Boyer, and many 
others, whose memory was particularly impressed 
with some of the most fatal cases of ovaritis, we may 
admit that resulutlon is not an uncommon result of 
acute inflammation of the ovaries. It often occurs as 
a result of active treatment, when pus is diffused, and 
infiltrates the tissue of tho organ. It has even been 
known to happen when a considerable quantity of 
pus has collected in one cavity. Martin Solon 
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(^Dict. de Midicine) has related a case, whoremfltR 
tuation in the ovarian tumour was so evident, tin 
he had fixed the day for opening it. Bat, on ( 
amining the tuniour previous to the operation, 
thought it was le^ than when ho had previous 
explored it; he therefore put off the operation 
and it was well he did so, for Nature took up( 
herself to disperse the tumour, hy absorbing its cod 
tents, and by throwing the burden of the morl^ 
collection on all the organs of the patient's frame. 

EUMINATtOK. 
But when the purulent collection is so conaidai 
able that its absorption would he detrimental to t 
human body, or when the vital powers are 
quato to this task, the purulent matter then wort 
its way out, and thus accomplishes that providentij 
law of the animal frame, by ivhich a centrifagj 
impulse is given to all that is noxious in the systedj 
, In enumerating the divers outlets contrived f 
the evacuation of pelvic tumours, we shall < 
tinguish those which open externally, whetl 
directly or indirectly, on to the skin, or into \ 
va^nal, intestinal, or vesical outlets, and th<^ 
which open internally, aa into the peritoneal c 
When puerperal ovaritis has been allowed to atti 
considerable development, the chances are that"! 
will end in suppuration. Thus, out of sixty caa 
of pelric tumours, collected by Mr. Tayl^ 
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^(Lond. Med. Gaz., May 26, 1848,) fifty-three ter- 
minated by suppuration, and only seven by resolu- 
tion ; but we repeat, that only extreme cases of this 
disease are recorded, and that many of these were 
not cases of ovaritis. 

Reasoning upon fifty cases, forty-nine of which 
were puerperal, Marchal de Calvi maintains that 
pelvic abscesses open with equal frequency upon 
the different surfaces vre have just enumerated! 
but this shows the fallacy of statistical results, 
when deduced from a small number of cases ; for 
the assertion is contrary to the experience of most 
writers, as well as to our own. We may, however, 
accept as a demonstration of the danger of acute 
puerperal ovaritis, tho fact that, out of the fifty 
cases he has collected, thirteen were fatal — though 
this can by no means serve as a guide in our 
estimation of the ratio of mortality in the idiopathic 
variety. 



CUTANEOOS OPENING. 

■When purulent tumours have been allowed to 
open on the surface of the sldn, they, generally 
speaking, have attuned so large a size, that the 
prognosis b unfavourable. The opening usually 
takes place in one of the iliac regions. Montault 
describes a case wherein the pus, being conducted 
by the round ligament, passed through the inguinal 

however, it may follow the 

18- 
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course of the femoral vessels, fonning tumours « 
have been taken for aneurisms, in the vic'iDifcy o 
crural arch. Dupuytren has seen aeveral caseff'dj 
this description. 

VAGINAL OPENING. 

This is the most frequent and most felicitous i 
mination of ovarian abscesses, which may void thrf 
contents by the vagina, either through the mediiM 
of the Fallopian tubes and the uterus, or by direeli 
communication with the vagina. Instances of i 
first description are not often met with, but t 
followmg is mentioned in the Mimoires de V Aecu 
mie des Sciences, 1700 ; — 

Case 18. — A nun, who bad nei 
committed suicide, and, on a post-mortem * 
tion, pus, with hair embedded in a fatty Bubstanw 
was found in one of the ovaries ; the correspondin 
Fallopian tube, communicating with the ovEtruu 
cavity, was full of pus, and emptied itself into t 
uterus and the vagina. Cruveilbier, on dbsectinj 
a body, found the contents of a purulent cyst ( 
the evo of passing through the oviducts into tb( 
uterus. On detaching the fimbriated extrenuM 
from the ovary, pua issued from the Fallopian tuW 
which had contained it, and on pressing the t 
in the direction of the uterus, the matter i 
flowed from the uterine orifice of the oviduc^ 
Madame Boivin has seen an undoubted case ■ 
pus passing from the ovary by the Fallopiwi t 
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the cavity of the uteru3 ; there -was no other 
means of csplaioing the sudden and ahimdant 
discharge (two glassfuls) of viscid greenish pus, 
which flowed unmixed from the 03 uteri, to the 
great relief of tho patient. Chaubon described 
Buch cases in his treatise on " Diseases of Women ;" 
and we have, moreover, already given an interest- 
ing case, wherein a distinguished Paris surgeon, Vidal 
de Cassis, beheved a similar communication to have 
taken place. 

Dr. M'Intjre informs us that, within the last few 
months, he has had under his care a lady of thirty- 
five years of age, in whom, without any appreciable 
cause, acute ovaritis manifested itself: the ahseeea 
burst, and, for several days, a considerable quanti^ 
of green fetid pus was voided by the va^na ; the pai- 
tient then recovered. 

These cases must, however, bo considered ex- 
ceptional, for the pus is generally voided by a 
direct communication between the abscess and 
the vagina. This termination has been frequently 
met with by both English and Contmental prao- 
titjoners, and (as we shall sec hereafter,) it has 
pointed out the best mode of treatment to which 
in similar cases, we can possibly resort. Sometimea 
the ovarian abscess wll! communicate with various 
Burfaccs of the human body. Instances of this 
will be seen in some of the cases we shall relate by- 
aad-by ; but one of the most interesting b men- 

med in his thesis by Dugast, and was met with 
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hy liim vhea dissecting the body of a ivoman n 
died of consumption. He found the left oysb 
about the size of a hen's egg, adhering by one i 
ita estremitiea to the sigmoid flexnre of the ( 
and by the other to tho uterus. The intestine cm 
municated with a tuberculous abscess of tho ovai 
and where the ovarian tumour was attached to ti 
uterus, the tissue of the latter was softened to BOt 
an extent, that a similar communication betwe^ 
tho ovarian abscess and tho uterus would haS 
diortly taken plaee ; so that, if the patient had livq 
a little longer, tho faeces would inevitably have psfl 
ed into the ovarian abscess, and thence into the i 
rus, and would thus probably Lave been voided 1 
the vagina. 

INTESTINAL OPESIKQ, 
Much less frequently is the pus voided by tqj 
intestines ; and though it has been aflirmed by 1 
Velpeau and others, that this termination is 
favourable as that wherein the pus is voided 
the vagina, we must beg leave to differ from thg 
opinion, — First, because it is not borne out 
liacts ; secondly, because it stands to rea 
the prolonged passage of pus on the vagina- 
Burfaoe destined for the excretion of fluida— ma| 
be less prejudiciid to the system than tm 
lengthened contact of tins fluid with the iaterr 
surface of the intestine, the entire macoua coat i| 



m 
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■ffliieli is more or less devoted io the absorption of 
those matters which are to nourish and renew our 
organs. In these cases, though the euro of the 
ovarian abscess may progress favourably, still the 
patient may sink from the debilitating influence 
of collor[oative diarrhoea. It follows as a conse- 
quence of what wo have stated, that tho higher the 
opening into the intestinal cavity ia situated, the 
greater will be the danger ; and that there is a 
better chance of cure in cases of a rectal communi- 
cation (Andral, Nauche, Boivin, Montault, Imbert, 
and Velpeau,) than in those Tfhere the abscess 
communicates with the erecum or with the colon, 
(Montault.) We must also bear in mind, that 
in communications of this description (between 
ovarian cysts and the intestines,) the opening of 
the abscess into the intestine has sometimes a valvu- 
lar disposition, so that, although the pus can enter 
the intestines, the contents of the intestine camiot 
obtain ingress to tho cyst. 

"We append a case, which has been lately publish- 
ed in one of our medical journals by Mr. Bartrnm, i 
of Bath:— 



Case 19. — ^Four months before the death of a ( 
lent, thirty-two years old, her belly swelled, and ■ 
■om that circumstance, as well as from severe pmn 
occasionally felt in the bowels, she imagined herself 
pregnant. A montli before her death, she felt a 
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sensation as if something had burst externally, 
which she likened to the explosion of a pistol. This 
was followed by vomiting, constipation, and death ; 
and on opening the body, an abscess was found in the 
left ovary, and an opening, by which it communicated 
with the rectum, was situated twelve inches up this 
intestine. 

VESICAL OPENING. 

Communications of ovarian abscesses with the 
bladder are not of frequent occurrence, but have 
nevertheless been observed by Dupuytren, Husson, 
Dance, and others, in cases wherein the patient voids 
the contents of the cyst through the urethra. 

PERITONEAL OPENING — PERITONITIS. 

"We now come to a termination of ovaritis which 
has not yet been considered in the entirety of its 
relations; but as we are not writing a complete 
treatise on ovariology, we shall merely sketch the 
peculiarities of peritonitis in connexion with acute 
ovaritis. 

The peritonaeum is, generally speaking, an 
effectual boundary to the inflammatory process 
established in the subjacent organs ; still it often 
happens, particularly in the puerperal state, that 
inflammation passes from the ovaries to the serous 
membrane which covers them. Peritonitis may, then, 
be local or general. 



AND OVARIAN INFLAMMATION. 



215 



Local peritonitis is announced by tho usual 
symptoms of tho disease ; but the pseudo- 
membranous deposits by which it is followed 
(though ofien of sliglit importance in other parta 
of the abdoden") seriously intcrfero with tlie func- 
tions of generation, when they extend over the 
ovaria, the oviducts, and the uterus. 

These false membranes frequently causo steri- 
lity ; for the ovary is either bo coated by them, 
that tho elimination of the ovules cannot take place ; 
or else the Fallopian tubes, which so oHen partiei- 
pate in the inSammation, are bound down by them ; 
and thus thoir infundibula cannot obey their 
peculiar instinct to advance and embrace that par- 
ticular porlion of the ovary, whence the ovule ia 
to escape. 

It is self evident tliat although the Fallopian 
tubes be bousd down, the ovaries, if healthy, still 
proceed with their special function, ovulation. 
Therefore, every month an ovum is detached 
from its ovarian cell, from its matrix superior, as 
Fabricius do Arjuapendonte justly calk it, and, ac. 
companied by a certain amount of sero-sanguinolent 
fluid, which is the lochia of the ovarian nidusj it 
falls into the peritoneal cavity. Whether this 
menstrual effusion be sufficient to produce local 
pcritonitb we are not prepared to affu'm ; but we 
consltler it to he a causo of dysmeaorrhoea. 

The transmission of inCammation and its pro- 
iota by the oviducts is aa undoubted cause of 
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local peritonitia which has not attracted suffioirt 
attention, but has, however, been placed beyoB 
douht by several cases related in this work, and p 
ticularly the one related by Dr. Mercier (page 200ll 

The extreme irequency with which pu3 ia f 
in the oviducts of those who die of puerperal ; 
tonitis has been noticed by Cruveilhier, and oth« 
anatomo-pathologista. This pas is Bometlmea 
veloped ia the tube itself, but wc think it is c 
ten pumped up from tho uterine cavity by tin 
same capillary attraction which raises the sem 
fluid to the ovaries, and that its effusion into I 
peritonseal cavity is sometimes the cause ' 
peral peritonitia. 

Dr. Martin Duncan, of Colchester, thinks t 
the ovaries sometimes relieve themselves from c(^ 
gestion, by pouring out a morbid amount of aseitiii 
fluid ; and we cannot better explain his views, 
by giving his remarks on a case which he has i 
corded QProv. Med. and Surg. Jour., Oct. 1848):- 

" I behove it ia vory rare for tho operatiffll 
of paracentesis abdominis to bo anything more than' j 
palliative measure. In this case, it was clearly t 
means by which the ascites was cured; but it i 
evident that the success was determined by t 
cause of the serous effusion. There were no syi 
toms of renal disease, and the previous hiato 
and the general appearance contradicted all idea 
tending to the probability of there being any i 
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ige of blood through the liver. 



There wore no Bymptoms of general peritonitia, 
but pain over the situation of the left ovary exiated, 
with deficiency of the menstrual flux previously to 
the appearance of any abdominal swelling. Such 
symptoms are common enough, are to be referred 
to congestion of the ovary, and are uaually relieved 
by the discharge of the monthly flux, the congea- 
tjon being hardly abnormal. In tliJa case I take 
it, that instead of the congestion being relieved by 
the discharge from the mucous surface of the utenis, 
the peritonjeal covering of the ovary took on an 
unusual function — serum transuded into the ge- 
neral peritoneaeal cavity, and relieved the tension 
of the vessels in its immediate neighbourhood. At 
each monthly period, for some time, fresh effusion 
occurred, the general loss of tone of the system 
preventing its total re-absorption ; by and-by the 
effusion increased to such a degree, by successive 
depositions, that the chances of its absorption by 
the means usually employed by nature became 
much diminished ; and powerful drastics, diuretics, 
and diaphoretics, although given for months, hardly 
prevented further accumulation. All now de- 
pended upon the diagnosis, for if the above view of 
the case happened to he correct, paracentesis might 
be recommended, and a good prospect of cure held 
out ; but if the fluctuation depended upon the 
presence of fluid in a diseased ovary, although the 
>eration might relieve, no benefit would pei-ma- 
19 
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nently accrue from it. The commencement of the 
disease with pain in one side, accompanied by more 
or less tremor, and the general state of the health, 
tended to the idea of the dropsy being a cause; 
but occasionally the drum-like sound of intestine 
could be heard by carefully percussing above the 
umbilicus ; and when she had reclined on one side 
for some time, it became evident over the other. 
The idea of there being a collection of fluid within 
a cyst was then hardly tenable. The operation 
was decided upon, and performed with a successful 
result; and the general health being improved by 
good diet and country air, the peritonoeal surface 
of the ovary no longer relieved the hyperaemic 
condition of the organ, the uterus took on its 
proper function, and speedy restoration to health 
supervened." 

The views of Dr. Martin Duncan are confirmed by 
the following case : — 

Case 20. — A patient, aged forty-six, was received 
at the Hopital St. Antoine. Menstruation had been 
habitually regular ; she was a mother at twenty-one 
years of age, and had enjoyed good health. While 
taking a warm bath, to promote the menstrual 
flow, it ceased, and did not return. The lower 
extremities and the abdomen swelled, fluctuation 
was evident, and equally so whatever position was 
given to the patient. 
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Dr. C, Bernard, in relating this case (_Gaz. des 
jHop., 5th Jan. 1850), gives anotlier, where sup- 
pression of menstruation brouglit on tuberen!ou3 
peritonitis ; and Gendrin (^Hiatoire des Inflamma- 
tions) relates another, -wherein ovarian irritation 
evidently originated the fatal disease. 



lASH 21. — A young woman, aged twenty-four, 
on the suppression of menstruation, seized 
with nausea, vomiting, lumbar and ovarian pains, 
and cephalalgia. Twenty leeches were applied 
to the labia; irritating enemata were given, to- 
gether Tvith stimulating drinks and hot hip-baths, 
and the paticQt improved ; but in the following 
month, instead of the physiological process of 
menstruation, the previous morbid symptoms re- 
turned with redoubled energy. Two hundred 
leeches were applied to the abdomen in the space 
of five days ; and, after lingering for a montb, 
the patient died. On examination, pus and false 
membranes were found in difierent parts of the 
abdomen; there were also perforations of thfl 
bladder and colon. 

The other effects of local peritonitis on tbo 
functions of reproduction have been well studied. 
Should the inflammatory lesions of these organs 
not impede conception, and should false mem- 
branes have been organized between the uterus 
and the adjoining viscera, this organ will then \}0 
or less bound down, and rendered i 
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capable of expansiiin. Aa long as t!io woinb i 
untenanted, tliia may not be of much importancd^ 
but should gestation occur, it will be attended 1 
more than ordinary rain, and the ovum will be pili 
roaturely cast off. The same cause may give i 
to a succession of abortions, which will also ent^ 
a more than usual amount of suffering. Mads 
Boivin has, in a special manner, called attent£ 
to this cause of abortion ; and Dr. Lever has a 
given apt illustrations of ita importance, 
valuable contributions to tho Guj/'s IToapital 1 
ports. 

Though partial peritonitis is one of the most fi 
quent terminations of ovaritis, general peritonitis ial 
disease which rarely auperveneB. Its study, howeTq 
is particularly interesting, because it affords us tT 
only clue to tho understanding of the milder fon 
Tfbich is of daily occurrence, and enables us to trfl 
it judiciously. General peritonifo is the result 1 
effiision of pus or of blood from the ovaries, i 
from the Fallopian tubes. 

It would seem (h prion') that this should be.fl 
most frequent termination of ovaritis, aa the pui 
lent cavity is placed in the immediate vicinity 8 
the peritoneum ; but that it selilom does 
place, except after a sudden effort, or as ' 
consequence of ulceration, we may consider 
additional proof of the operation of that conserva- 
tive principle which protects our frame ; for this 
ctrcomBtance is most dangerous, if it do nottfl 
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iilwajg prove fatal. We know that unoler other 
circumstaneea pus may be effused into the peri- 
tonseum, may become circumscribed or isolated by 
false membranes, and be partially or altogether 
absorbed in course of time ; but ire do not re- 
member an iuatanoe of tho patient's recoTcry after 
the effusion of ovarian pus into the peritonjEum. 
Our experience is not, however, in accordance mth 
that of other praotitionerg, for whose opinions we 
notwithstanding entertain the highest esteem. 

" We have," says Dr. Simpson, " known it (the 
bursting of the abscess) to take place when the 
diaoEise was chronic, and the purulent collection 
very small. The erysipelatous form (as it haa been 
called) of peritonitis has, within our own know- 
ledge, been traced, in repeated instances, to the 
irritation produced by the bursting of such small 
ovarian abscesses." Dr. Simpson does not, however, 
mention whether his diagnosis was confirmed by a 
postmortem examination. 

Dr. Churchill, in Lis valuable contribution on 
inflammation and abscess of the uterine appendages, 
{Dublin Journal, vol. xxiv. page 23,) states that 
the escape of pus into the peritoniBum, where it 
^vea rise to peritonitis, Ja always alarming, but 
not always fatal ; and he refers to three of the 
cases he has detailed, but which do not seem to 
prove his position, for in those cases there ia no evi- 
dence of effusion of the pus into tho pcritonasum 
uying taken place. The fatal results of purulent 
^ 19' 
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effusion into the peritonfeum do not depend ( 
the amount of pus effascd, but on the irritatii 
nature of the fluid ; and here we Trill 
how very different ia the prognosis in cases 
rupture of ovarian cysta, with effusion of i 
contents into the peritonfeum, provided they ( 
tain only a bland alburainonB fluid. We belief 
we were the first to establish, by a statislaet 
table, the innocuity of thia accident, 
papers on the treatment of ovarian dropsy, (X 
cet, August, 1848.) 

With respect to hsemorrhage from the ovb 
producing peritonitis, wo think thia has occui 
from pressure on the softened and highly vascul 
stroma , where post-mortem examinations displig 
shreds of the ovaries mingled with sanious pua i 
abdominal cavity. 

As an example of acute peritonitis from raptui 
of a tubal cyst, we extract from the Journal BJm 
domadaire (torn, i. p. 114) a case published by 1 
Ddmaa, wherein thb form of disease most probaM 
followed ovaritis. Thia caae will be found 1: 
interesting for other reasons. 



Case 22. — Mary Dustenil, aged thirty-seven, i 
mother of three children, the youngest of whd 
was seventeen years of age, entered La Chai 
on the 2nd of September, 1828, having always t 
joyed good health until the previous six monOi 
She flrst complained of constipation, with 
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I tliB right Uiae region; afterwards of darting 
pains in the right thigh, and sickness and colicky 
pains aoon followed. 

In the previous month of August, she had felt 
pmn in the left iliac region, and was conscious of 
a tumour rising from that spot, causing a painful 
numbness on the corresponding side. M. Andral 
distinctly felt the tumour, about the size of an 
apple, and painful on pressure, and he considered it 
to be ovarian. The left limb was weak, particularly 
on walking : vomiting and cohc came on every day, 
at irregular intervals. M. Andral applied twenty 
leeches over the tumour, at three different dmes. 
On the 6th and 7th of September, the catamenia 
appeared, and on their appearance the vomiting and 
constipation ceased. These syraptoms, however, 
returned, the pain iu the right thigh re-appeared, 
and on the 29th of September the catamenia agEun 
began to flow. The patient became worse, diar- 
rhoea supervened, her weakness increased, and on 
the 9th of October she died. 

At the post-mortem examination, connderable 
purulent efiiision, and false membranes, were found 
in the abdomen. To the left was a tumour, inti- 
mately connected with the rectum, which, on being 
opened, showed a circular perforation, about es 
large as a goose^uill, communicating with the 
tumour; this, on pressure, became more evident, 
for pus was seen to pass from the tumour into the 
rectum. It was afterwards found that tliis tumour 
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was notHng more than the Fallopian tube, 
Biderably dilated, inflamed, and in a state of 
puration. That portion of the tubo which 
retained its ordinary appearance, did 
municate with the interior of the tumonr byj 
small aperture, but by a funnel-shaped prolongt 
of the tube. Behind this was a smaller tumo^ 
which proved, by its fibrous coat and genersd s 
pearance, to be the ovary. It also contained pug, b^ 
there waa no communication between the punilm 
cavities. On the right of the uterus, an inveni 
disposition waa observed. The right ovary, whid 
formed the principal part of the tumour, was abod 
the size of a hen'a egg, and full of thick green puj 
The right Fallopian tube was also gradually 
creased in size, and from the uterua to its extrenu<| 
was inflamed, and contained pus ; but the woi 
and the bladder were perfectly healthy. 

This case ia suggestive of many reflectioiiB 
First the right and then tho left ovary beeai 
subject to an inflammation, which was transmitfa 
to the Fallopian tubes ; but no cause can be ascribet 
for the inflammation of the ovaries. Menstruatira 
was deranged, and then suppressed ; but, when tlu 
ovaries and Fallopian tubes were already in i 
advanced state of disorganization, how was it t 
the menstrual flow appeared twice previous to t 
patient's death ? It proves that, when a hsem 
rhagic habit has been set up in woman by menstra 



AND OVABIAN INFLAMMATION. 



225 



Hon, then, in the absence even of tlie aeeustomed 
ovarian stimulus, the flow of blood maj again ap- 
pear. Has not this also been observed in man, 
when subject to periodical hsemorrhoidal discharges, 
or other bfemorrhagea ? 

But thia observation no more proves that the 
nterus 13 the seat and organ of menstruation, than 
that the flowiag of blood at the monthly return 
from an ulcer, shows that diseased surface to be the 
cause of menstruation. Dr. Pauly relates the caae 
of a woman who presented an accidental and com- 
plete occlusion of the vagina, the consequence of 
a laborious confinement. She was two months at 
the hoapitsl, during which time she menstruated 
twice, with violent pains resembling those of metro- 
peritonitis. At both epochs she was examined with 
the speculum, and it was easy to see the blood 
perspiring fram the whole vaginal cavity. 

"We have thus seen that collections of pus in the 
Pallopian tubes may burst, and pour their contents 
into the peritonieal cavity, or into the womb and 
adjacent organs ; , the pus may likewise he effused 
into the sub-peritonjeal cellular tissue of the broad 
ligaments, and then travel to a great distance. 

Death may be caused by the passage of the 
menstrual discbarge into the peritonEeal cavity; 
and when this has taken place to any considerable 
amount, it may occur before inflatnmation has bad 
time to be set up. The blood may be poured out 
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from the free openinga of tho Fallopian tabes, orjl 
may make its way into the peritonaeum throv 
the ruptured tabeB ; and this may occur during n 
strualion,' or at any other time. We shall briaj 
eotiraerate some cases of the first descriptioQ. 

Casb 23.— Mr. Barlow CLond. Med. Gas., 
XXV.) mentions tho sudden death of a patient during 
an attack of purpura h^morrhagia, which occurred 
five days after a miscarriage of a six months' foetus. 
Ou opening the body, blood waa found in the abdo- 
men, without any rupture of the tubes ; it was evi- 
dent that blood had been outpoured from the Fal- 



< ns restricted as our 
notiong riispccting the diseusei of the rcproduclire organs. It is 
generall; admittcil [hat the ctenia is Uie sole organ of men- 
Etraatian, ivbcrciis mcnstniDi blood can be secreted from tba 
Kholc extent of the gencratiro inlcalinc, froni the nuitrix 
tuperior to the litems and vnginn. In most of tbc cases 
irherciQ it has been possible to open the bodies of women 
irho have died while menstruating, blaod has been fooad in the 
OTiductB. Wo have been ennbled, throagh [be kindocsa of Dr. 
EntchinsoD, to laj before tho reader Dr. Fagel's report on th» 
organs of gencralion of a too nolorions woman. Tlio report not 
only gives ao additional proof of this fact, but it aUo gives ert- 



dence of well-formed yesidoa wiihoni 
luteum in a barren woman, and of 

" Mrs. M liad bef 

before her eseculion. Tho ovari 
and prcBOnled nuraerons marks of 
bands and Ilirends of false membranes 



, of i 



I [heir sarfaees. In 



the right ovary, three Graaffian vesicles projectd Blightl/ 
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Topian tnbes, for small coagula still projected from 
their orifice. 

Madame Boirin relates a case in point. 



'Case 24. — ^A. woman, after a recent abortion, at 
earl; period -was a&ected with inflammation of 
tfie uterus and of the peritoneum, of which she died. 
Tho ovarian extremity of the left Fallopian tube was 
of the size of a small hen's egg, and adhered to the 
OTariora, which it almost surrounded ; it was red, 
very vascular, and contained some fluid blood ; tha 
parietes of this sac were balf-arline in thickness ; 
the right Fallopian tube was obliterated at its dilated 

oa ito gurfitcc and looked h<^all]l3■, conlaininf; clem- scrOQi 
Suiil. A fourth was of Tcry largo siic, abont ff'' in diameter, 
nii promincDt, la the left ovary, one Grnuffian veaiclo vaa 
folly dctoloped nnd prominent Wo looked for ots ia the 
eonients of all these, hut in vain. Tlio snrraco of Iho ovaiies 
wu generally ratlicr more lliaa nsually vascular, but there wu 
no pecaliarly Tascular spot, nor any appeatance of the recent 
rapture of a veiicle, or the discharge of an ovum. In the 
right ovary, near the aurfeec, waa a amall cyst or cavity, con- 
tuning wbat looked like a decotoi-lied clot, and bounded by ft 
thin lojer of bright yellow ochre mbaiancc — an excellent ex- 
atnple of a Cbro'corpus-lutcum of one or more months' date, 
certainly not more recent. Tho veins at tho lower pari of the 
ovary were largo and lorgid. The ovnrian ends of both inbe* 
were completely closed. Tracing the lubes from the utenii, 
they proceeded for about two inches naluially, and I think 
both pervious. They then began to dilate and to grow thin- 
ner, and thus grodnally dilating, they ended in pyriform cnlargc- 
mcoti, completely closed in, presenting no trace of orifice or of 
fimbriie, and not attached to ibe oTsrlei, except by lome inter- 
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extremity, which was as large aa the Snger, 
out fimbriae, and adherent to the ovarium bj soin 
cellular adhesions ; some fluid blood was fou 
withiB it; the remains of a small lacerated t 
cjBt were suspended &om the ovaiy oq the name a^l 

Case 25. — The late Mr. John Shaw examined^ 
young lady, who while in full health, was suddenly ai 
ed with menorrhagia, accompanied by a euccesa 
of fainting fits, under which she succumbed. 
large mass of coagula was found in the abdom 
but the source of the liEemorrhage was a myste 
until the Fallopian tubes were laii open, and t 



veiling tissne. Each of tlic enlarged aiccaldr endg ol 
msosiu'cd about 1" by ^" and ila walla were tliin, and lined it 
mucous membrane, which had a cilinry epilhelinm. Thejw 
filled with thick, gmmous-looking, and ropj chu^t-coloo^ 
blood, with well-formed blood- corpuscles, all like those of r( 
blood, and incloding a, vcr; large proportion of white oM 
some of which were very largo, and contained 
grannlci. This blood conld be pressed along Ihe tubes ft 
Dterns ; but the Cubes appeared to hare contained n 
at their dilated ends. The blood did not coagulate, and,! 
aemm eeparaled from it The uieru» was large, especial!}"-* 
its ceryix, which appeared awoUeo. The oa uteri ws 
lar- The walls of the ntems were thick and soft, a 
out-aurface, about the fundus, bad a partiallj- lived hue. 
cavity of the alerus was nearly full of black flnid I 
taining well-formed corpuscles, with an ordinarj proportion 
white ones. In ihia blood was a small round mass of i 
white flocenteot substance, about 1" in diameter, like dedt 
It appeared to be formed etitirelj of cells, like lympb,^ 
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was discovered 
that, for the space of about an inch and a half of 
one of them, its lining membrane was pointed with 
bloody spots, from which the fluid found in the peri- 
tonseum had been rapidly poured out, 

Case 26. — Mr. Field, of Stanhope-terrace, baa 
mentioned to us the case of a lady who, while preg- 
nant, took fright; she died soon after, and it was 
found that both the womb and one of the ovidncta 
had been ruptured, but in such a way that the 
peritonseal membrane remained intact, therefore the 
blood which waa found in the abdomen must have 
come from the tubal openings. 



TBrion) degrees elongated and attenualcd, at in ihe development 
or Glsmeats or cellular tissues. They are juiC liko iboae of the 
deeper lasers of granalntioDS, oulj Ismaller. Tlie mucous mimi- 
brane of ibe ularus appeared pale, iiut heallhy. False membraneB 
irero Qttnclied 10 many parts of its fundus. 

" The closaro of these Fallopian tobca acconnta for [he 
womui being barri^n, though married, and hating, it iraa be- 
lieved, had frequent intercaarea with others besidea her hns- 
blnd. (I afterwarda learned ihal sfae wai a iraman of citrcme 
■ezual pasEioD.) 

" It would cecm probalilB that in menelrautioa blood may 
■ometimea flow fruni the vceecU of the tubes as well as from 
those of the ulerna. Certainly the blood in these tubes did 
Dol pagB into them from the uterus; for latly. there waa nono 
in tbem, except m their dilated ends ; andly, what they eonlained 
differed from that in the utema, in being thick, gramona, and 
darel-colourtd, while that in the nlcra* wa like c ommon 
retunu blood, and aouEaioed a larger proportion of whiw 

20 
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Rokitansky has twice seen this haemorrhage 1 
the tubes in women affected with typhus fever, i 
of whom was pregnant. The same circutnsta 
vas noticed at the Hotel Dieu of Paris, in aerta 
instances dnnng the epidemic puerperal feyerl 
1746. 

It is singular that in all these cases the obsen 
do not seem to have ascertained whether thei 
existed any ohhteration of the uterine oxtremitM 
of the oviducts. It appears, then, that this ocoid 
rence has been principally observed in the pw 
peral state, in ahortion, or connected with melij 
peritonitis. That this tubal haemorrhage 
ahvays fatal is rendered probable by the frequei 
recovery of patients from ab do mini wounds, 
which blood has been effused into the abdomeaj 
those fibrous bodies which are Hometimes found i 
the peritonseal cavity of women would bo thnl 
satisfactorily explained, their origin being accounto 
for in the same manner as the fibrous articul 
bodies, to which Professor Velpeau has justly aacr 
ed aa haematic origin. 

But in other cases the effusion of blood into t 
peritonEeum is the result of tubal rupture, and ( 
takes place subsequently to an obliteration of eith 
the uterine or free ends of the oviducts. 

The obliteration of the abdominal extremity j 
the oviduct, accompanied by the total destruoUi 
of tiio fimbriEe, is a frequent occurrence, poiatii 
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fiTidently to an antecedent inflammation aa its 
cause, and exemplifying once more that admirable 
providence by wbicb the Divine Architect sustains 
oiir marvellous edifice of flesh and blood. Anato- 
miats Lave wondered at those two points of the 
human frame, whereby alone the mucous and soroua 
membranes meet, blend, and freely communicate ; 
they have wondered that the functions of the two 
distinct membranous surfaces do not interfere with 
each other in the healthy atate ; but as pathologists 
we must admire the intervention of Nature to stop 
all communication between the two membranes, 
when by the inflammation of the Fallopian tubes 
pus might flow into the peritonseum, and thus pro- 
duce peritonitis. 

The obliteration of the uterine extremity of the 

Kjtabe is the result of inflammation, and fortunately 

' {b not of frequent occurrence, for it also causes 

peritonitis by hindering the menstrual secretion of 

the Fallopian tube from finding its way to the 

womb. It produces the retention of the ovum, 

and the menstrual discharge, accompanied by pain, 

and slight tension in the iliac regions — symptoms 

jrhich are observed in some oases of amenorrhfea. 

i sometimes docs occur, however, that the amount 

f fluid by which the inflamed oviduct is distended 

IB sufficient to cause its bursting. 

Tiio oviduct may be obliterated at both its ex- 
tremities, and its inflamed surface may be dia- 
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tended with pii3 or blood, forming a tumour, irHd 
cannot be distinguished from an ovarian absces 
and which, like an ovarian absceBs, has be< 
known to empty itself by an opening through t 
abdominal parietes, or into the peritonseal caviMd 
De Haen (^Ratio Medmdi), Heyfelder (Sim 
Handbook of Surgery'), W. Monek (iond. MeM 
Gas., 1841), Orde (Land. Med. and Surgiea 
Journal, 1834), W. Adams (_Amer. Journal < 
Science, 1826), relate such cases; others may 1 
found in Actes dee Eruditt de Leipnck, anno 1 
in Ruysch's Observationes Anatomico-Pathologiaem 
and one in Hufelan^a Journal, Nov, 1819. 

We have condensed several cases of this descrip- 
tion, which are too interesting to be merely i 
rated, and which have a practical import that 1: 
hitherto been completely overlooked. The first 
taken from Dr. Bernuta's interesting Memoirs on I 
tention of the Menstrual Flow, (^Arch. Gin. 
Med; June, 1848,) and it well exemplifies th^ 
mechanism of this termination, and the steps I 
which it may lead to death. 

Case 27. — A woman, forty years of age, haviiq 
regularly menstruated, had been pregnant scvmI 
times, but twice only carried her child the 
period. Her last confinement was unfavourable 
for it was found necessary to turn the chilcls 
Without any apparent cause, suppression of i 
menses took place, and the patient suftered mac 
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from alDdomiiial pains. In the following month there 
was a re-occurrence of the pelvic pains without 
any menstrual discharge. Leeches to the funda- 
ment were ordered, and blisters to the ovarian 
region ; and while the patient was in a warm hath, 
she passed a clot of hlood, sufBciently well organized 
to be called hy her a piece of ekin. This was 
followed by a slight but continued flow of blood, 
which afforded considerable relief. Tension and 
swelling existed in both ovarian regions, and 
when they were pressed upon, the pains were 
compared by the patient to those of the last stage 
of paturition. Micturition was painful, and there 
were also constipation, and tenesmus when the 
bowels acted. 

These symptoms had been somewhat subdued, 
when ahe was suddenly seized with intense piun, 
first felt in the lower part of the pelvis, but after- 
wards radiating to the whole of the abdomen, 
with continued vomiting ; the pulse was small and 
frequent. Notwithstanding the application of 
ninety leeches to the ahdomen, the patient soon 
sank, and on a post^-mortem examination, traces 
of chronic peritonitis were found, such as the 
slate colour of the parietal peritonseum and me- 
lanotic tint of some of the intestines. The abdo- 
minal viscera were also found in a state of recent 
agglutination, and when separated, the intervals 
between them contained a brownish-red eanioua 
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liquid. The walls of the uterua were three times 
their usual thickness, and its cavity contained 
about an ounce of red blood. The right ovarian 
tumour was about the size of a hea's egg, and of a 
brownish red colour. When opened, its cavity 
was found to communicate with that of the uteroB 
by a permeable oviduct, containing a red ( 
its uterine extremity, and a mixture of pu 
blood in the reat of its dilated extent. 

The tumour was formed by the enlargement of 
the ovarian extremity of the oviduct, the fringed 
border of which embraced the ovarium, and 
80 firmly agglutinated to it, that the cyst ■ 
ruptured on attempting to separate the one f 
the other. The left tumour was about the e 
a turkey's egg, covered with well-organized ; 
membranes of a pale red tint. This tumour i 
formed in the same way by the dilatation of I 
ovarian extremity of the oviduct, which waa i 
permeable in its whole extent. The fimbriso i 
the left oviduct, however, only composed a [ 
the walls of the cyat, and uniting with the f 
membranes adhered to the ovary and to part o. 
broad ligaments, thus forming the cyst. It was i 
possible to find in its walls an aperture throng 
which the blood could have passed from it into t 
abdomen. In the pelvic cavity was found ' 
Banious brick-du8t^;olou^ed fluid previously 
, and on removing this, a solid 
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found, three inches io diameter ; beneath it was 
a substance which, from its colour, texture, and 
density, was more like cartilage t!ian anything 
else. It was not possible to distinguish the peri- 
tonseum, which had given rise to it. Neither 
could we discover traces of bloodvessels in this 
accidental production. In the pelvic cavity no 
ruptured bloodvessel was found, to account for the 
presence of the blood, 

The phenomena of this case may he summed up 
in the following manner : — 

1. Retention of menstruation. 

2. Bepledon of the uterine cavity and Fallopian 
tubes. 

3. Distention of the tumour in the ovarian 
rejon, and rupture of the left tumour. Passage 
ef blood into the peritonfeum causing chroma 
peritonitis, of irfaich the proofs were found, on 
opening the body. 

4. Expulsion of a portion of the retained blood, 
and improvement of the patient's health. 

5. Renewed distention of the ovarian tumour, 
rupture of the cyst, passage of blood, peritonitis, 
and death. The means by which the blood passed 
from the cyst to the pelvis conid not be detected, 
but as no aperture could be found which would 
explain its arrival there, we may, with Dr- Bemutz, 
fairly infer that the opening was bidden by recent 
pseudo-membranes. 
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Another instance is recorded by FrofesaorJ 
Bwitzer ; — 

Case 28. — Anne C. G. , aged tliirtj-3( 

the wife of an innkeeper, was robust and active 
from her childhood. She was the mother of sixj 
children ; all of whom she nursed ; nothing ab?J| 
normal took place at any of her coofinementa. Hm 
last child was born two yeara previously, and siiusa 
that event she had menstruated regularly. 

On Thursday, Oct. 9th, 1844, Mr. Woldbyi 
was called to her, when he found her aufferii 
paina in the loins, extending down to the pub( 
The lower part of the abdomen, especially the len 
hypogastric region, waa very tender on f 
Tho pulse was 90, the tongue foul, and the heaj 
aohed ; she had a stool that day , for fourte^ 
days she had been expecting to menstruate ; aaf£ 
spasmodics were fruitlessly administered ; foment* 
tions and leeches were also applied, without succeM 
On the day following, that when I was called in, th« 
lower part of the belly waa swollen, and so tend< 
as not to admit of pressure. She had restleasnes 
vomiting, and other alarming symptoms ; the pul 
rose to 130. The treatment consisted chiefly 
bleeding, and the administration of calomel, 
occasionally anodyne enemata. At one time th) 
symptoms became milder : thia was after i 
taken twenty grains of calomel. She died on i 
20th of October. 
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Autopsy. — On the followmg day the abdomen 
was opened. The peritonisal covering of the womb 
and intestines was strongly injected with blood, and 
here and there upon it were to be seen small, 
blackish, melanotie-like spots. All the intestines 
were dark-coloured, and much distended. Their 
mucous surface was in many places thickened, and 
covered with ulcers, roundish in form, and deep in 
the centre. Towards the left iliac region existed 
a large coagulum of extravasated blood. The 
Banguineoufl mass filled the pelvis, covered part of 
the descending colon, and had the uterus embedded 
in it. The blood having been cleared away the 
uterus was cut out, with its ligaments, &c. attached. 
It was found that this organ was of the average 
size which it possesses in women who have borne 
several children. The ovary. Fallopian tube, and 
round ligament of the uterus oa the right side were 
normal. The left half of the uterus, with the parts 
attached to it, were larger and more distended than 
those on the right side, and the ovary and Fallopian 
tube lay somewhat lower than on the right side. 
This ovary was less than its fellow, and uneven on 
its outer surface. The round ligament was normal. 
The Fallopian tube bulged out at its middle to the 
size of a walnut. A careful search having been made 
for the origin of this hsemorrhage, it was traced to 
a gap in (he left Fallopian lube. A probe introduced 
at ita fimbriated extremity passed into the coagu- 
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lum, but it could not bo passed up into tha tuBS* 
from the comer of the uterus. When the exanuDa- 
tion had proceeded thus far, the uterus was divided 
longitudinally, the whole of the mucous membrane 
and arhor vitce were found to be unaltered, A 
layer of lympli-like substance, of about the thickness 
of t!ie pleura, lined the cavity itself." 

In his remarks on this case the learned Professor 
labours hard to prove that this was a case of tubal 
pregnancy ; but the existence of a cavity in a san- 
guineous mass found in the oviduct, no more provea 
that it was a product of conception than do similar 
cavities, when found in polypi of the heart or arteries, 
prove them to bo likewise the product of conception. 
Admitting, however, that the periodical disengage- 
ment of an ovum was partly the cause of this fatal 
termination, ils principal explanation is to be found 
in the obliteration of the uterine extremity of the 
Pallopian tube, and the retention of the menstrual 
secretion ; for although the blood found an outlet 
by the abdominal opening of the tube, its texture 
was 80 much softened by inSammation in one por- 
tion that it probably burst from over-distention. 

In the Magann fur die geaammte Hdlkunda 
von Must, Berlin, 1836, a similar case is re- 
lated where the tumour was likewise in the 
middle of the tube, and burst towards the upper 
aide. In the delineation, the ovulum, which is not 
described in the text, appeared rough on the oat- 
, and with a smooth membrane on tlie insid 
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' Xn the Neue ZeitBchrift fur Creburtslcunde, 2 
band, Berli?i, 1835, a report ia to be found of a case 
observed by D. Jacobson, in Koenigsberg, which 
baa much resemblance to this ; only a mole lay in 
the ostium abdominale tiih(B Fallopii, so tJtat apart 
huttff down in the lower part of the belli/, while a part 
was in the tube. On making an incision into the 
tomour itself, there waa seen in the inside a fine 
transparent smooth membrane, which waa filled 
with coagulated blood that lay in rows. No trace 
of a foetus, however, wag discovered. 

In mentioning these cases, we do not wish to 
assume the frequency of their occurrence, but to 
show that from tho evident mechanism of these 
extreme examples something eimiiar does no doubt 
often occur, so as to cause more or lees intense 
symptoms of local peritonitis in the iliac region — a 
fact to which we shall again refer. 

In the following case, extracted from Dr. Pauly's 
work on " Diseases of the Uterus," similar pheno- 
mena were observed, and were the consequence of 
an operation which, hke ovariotomy, has for a time 
given unconfirmed hopes of a useful application : — 

Case 29. — Madame F. T. suffered much when 
first menstruating. She waa married at fifteen and 
a half, and soon became pregnant. After her con- 
finement, her menstruation was irregular ; she waa 
subject to a Icucorrhocal discharge, which, ia a 
—few years, acquired irritaUng properties; metror- 
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rhagia also supervened. Alarmed at her state « 
health, she sought medical advice, and at the neck 
of the womb waa found a tumour about the aize of 
a pigeon's egg. Removal of the neck of the womb 
being judged necessary, it was performed in pre- 
sence of LUfranc. The operation was tedious; 
plugging waa necessary; but there were no very 
serious consequencca. Tho wouod healed with 
great rapidity, and forty days after the operation 
the patient menstruated, but it was utterly impos- 
sible to find the orifice of the uterus. She, how- 
ever, recovered her health, and for two years and 
a half menstruated regularly, though tho discharge 
was less abundant than it should have been ; but 
from that time the quantity of the menstrual fluid 
was considerably diminished, and she suffered 
much pain. In tho September of the fourth year 
after the operation, the catamenia did not appear ; 
but symptoms of peritonitis, with an inflammatory 
swelling of the right iliac region, took place. 
These symptoms abated, under the influence tJ 
an energetic antiphlogistic treatment, and the 
patient passed the months of November and De- 
cember in tolerable health ; but the menstrual flow 
continued absent, in spite of a constant recurrence 
of the symptoms at each menstrual period, and of 
the means by which its appearance was solicited. 
In the following January, the peritomeat symptoms 
increased ; a manifest swelling appeared in tha 
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nght iliac region ; and the patient Buffered from 
dyspepsia. She romMned in this state all February, 
when cbe swelling became more painful. Diarrhoea 
continued, and fever carried her off in the following 
June. The post-mortem examination was made in 
presence of Drs. Carron du Villara, Duperlet, and 
Paulj. 

The vaginal canal, on being opened, was found 
to end in a cul-de-sac, formed bj the solid fibrous 
tissue of a cicatrix. The uterine orifice was com- 
pletely obliterated ; the iliac fossa was filled by a 
tumour containing in its centre a substance resem- 
bling tuberculous matter, though no tubercles were 
found in the lungs or in any other organ. It is to 
be regretted that no sort of information is given 
respecting the uterus, the oviducts, or the ovaries ; 
but the previous case gives us the means of under- 
standing the one we have just detailed. Notwith- 
standing the obliteration of the mouth of the uterus 
by the operation, for two years afterwards a mea. 
strual flow, though in a diminished quantity, waa 
regularly secreted. Its diminution was accom- 
panied by dysmenorrhagic pains, and its suppression 
and effiiaion in the vicinity of the abdominal open- 
ing of the oviduct, by a p^ful swelling in the iliac 
re^on. At every recurrence of the menstrual 
period, an additional quantity of blood was extrar 
rasated, causing the aggravation of the local peri- 
tonitis. 

21 
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After carefully perusing this caac, the ques^l 
naturally arises — Do not similar phenomena ofl( 
occur, though to a less estent ? Admitting even tl 
infallibility of that species of instinctive motion, 
wliich the oviduct (when free) always applies iU 
fimbriated extremity to that portion of the ovt 
where its services are required, we know that 1 
oviducts are often hound down so as not to be abl93 
to perform this office, that the fimbriae are otb 
destroyed, and the abdominal opening of the t 
is frequently obliterated- In" these cases the oyi: 
and the fluids which accompany it must fall intp^ 
the peritODceal cavity. Wil! not this partly explain 
some of the symptoms by which menstruation is 
sometimes attended — symptoms similar to those of 
local peritonitis ? Indeed, we believe that the 
previous cases explain the phenomena of those 
numerous instances of dysmenorrhcea caused by a 
congenital or inflammatory partial closure of the 
OS uteri, and attended by Buch intense pain in the 
lower part of the abdomen. The menstrual blood, 
not finding a free exit by the os uteri, distends the 
Fallopian tubes, and is poured into the peritonEeal 
cavity. Great credit is due to Dr. Simpson for 
having lain BO much stress on the necessity of 
dilating the neck of the womb by sponge bougies 
in these cases ; for, when once a free passage for 
the menstrual secretion is effected, menstruation is 
DO longer intensely painful. Can we not in tha 
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above way account for those serous cysts, or sau- 
guineous tumours, which we sometimes find in 
the pelvic cavity, and for the origin of which w© 
cannot otherwise account ? 

In Mr. Monk's case, the rupture of the oviduct 
did not occur till eighteen months after the first 
appearance of pelvic distention from retained men- 
strual fluid, and the Fallopian tubes were suf- 
ficiently enlarged to admit the finger; this shows 
that these cases may last much longer than would 
be at first admitted, and we believe that to less 
intense, but similar phenomena, the name Dys- 
menorrhoea is often given. 
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TSKATMENT OP ACDTE OVARITIS. 



Tee plan of treatment already recommended fatm 
sub-a^^ute ovaritis, is also applicable, at the ontse^ 
to the acute form — that is to say, the main pla 
of attack will remtun the same, though some of f" 
meaaures recommended will require to be carr 
out with a greater degree of energy. On the coi 
tinent, and particularly in France and Italy, it ifl 
the common practice to combat the high fen 
which accompanies the local symptoma by one t 
more venesections. The veins of the arms i 
tbose chosen to relieve the circulating system, i 
cording to the old and not to be despised doctr 
of derivation. The circulating stream has set im 
towards the pelvic organs, and affords an increaaoT 
amount of materials to those which are disease^ 
and by bleeding from the arm, it is intended i 
divert this habitual and dangerous current, and I 
determine another flow of blood from the pelvioi 
organs to the arms and superior portion of 
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body. The local symptoms are relieved by tbe 
repeated application of leeches. This was also 
our practice in Eoglaod boeqc thirty years back, 
and torrents of blood flowed at all our public insti- 
tutions. Now, however, venesection is but seldom 
practised, even in cases of acute rheumatiam, or 
equally eevcre inflammation, and we cannot help 
thinking that the change is an improvement, for 
the administration of calomel and opium equally 
abates inflammation, while it economizes the 
padent's strength, shortens convalescence, by leav- 
ing within the frame the liquid Jteah, as Bordeu 
used to call the blood, — that immediate pabulum 
of all the organs of the human body. We there- 
fore proscribe, for the general symptoms, doses of 
two or three grains of calomel, with or without the 
tenth of a grain of opium, every second or third 
hour. Instead of eight or ten leeches to the seat 
of the disorder, it will he necessary to apply from 
fifteen to twenty, and, if necessary, to repeat their 
application over the tumour. We must not, how- 
ever, suppose that by this means we can always 
arrest the subjacent inflammation, for, in one of 
Montault's cases, a spontaneous opening took place 
through the skin, notwithstanding two hundred 
leeches Iiad been at different times applied over 
tlie tumour. When the bleeding has ceaaed, we 
annoiot the ovarian re^on with two drachms of the 
compound mercurial ointment, applying immedi- 
— 21' 
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ately afterwards, and over the mercurial ointm^ 
s large linseed-meal poultice. Blisters in 
stage of the complaint would but uselessly increaa 
the patient's Buffering. Medicated clysters, so 
strongly recommended in aub-acute ovaritis, are 
also advantageous, but they sometimes entail so 
much p^n from the necessary movements of ^9^ 
patient, that they frequently cannot be adm 
tered. These means should be persisted in, 
that the progress of suppuration may be arreste^fl 
and resolution attempted, even when fluctuatit 
is manifest, as in the case wliicb occurred ii 
practice of Dr. Martin Solon. The following is 
otlier instance of this anconm[ion occurrence :^ 



Case 30. — Madeleine , aged twenty-ti 

had always enjoyed good health till the age i 
Berenteen. From that period she was continual 
ailing, and constantly complcuned of a feeling < 
oppression and difficulty of breathing, which 1 
came aggravated every month. Her catamei 
periods were always preceded by considerable ] 
in the lumbar region, twitches in the thighs, wei^ 
in the hypogastrium, and colic. She was babiftj 
ally constipated. In 1840, without any knoiM 
cause, she was seized with symptoms of inSi 
mation in the abdomen, which, if we may judj 
by the description of a non-medical person, laat 
have been those of peritonitis. The first time i 
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was seen on the 24th of October, 1842. For 
two daya she had been suffering from serere pain 
in the under part of the ahdomen, with a feeling 
of weight in the groins, and twitches in the thighs 
and loina. The catamenia had appeared twenty- 
six or twenty-eight days previously. The face was 
fiuBhed ; akin hot, but moist ; the pulse, somewhat 
fuller than natural, was 80. She complained of 
severe faeadach, difficulty in breathing, and on the 
previous evening she had remarked that her sputa 
were tinged with blood. No stool for the last 
forty-eight houra. The abdomen was painful on 
pressure over its whole extent, but more especially 
at the left iliac region, where there was a small 
tumour, apparently of the size of a hen's egg ; it 
was somewhat moveable, and very pEunful to the 
touch. On examining the chest, pulmonary en- 
gorgement of the right side was discovered, and 
this was probably occasioned by the presence of 
tubercles ; the left side, however, was healtby. 
The patient was copiously bled from the arm ; 
fifteen leeches were applied to the groins ; foot- 
baths, with vinegar, were employed ; demuloenta, 
and slightly purgative enemata, were likewise 
ordered. Under the influence of this antiphlo- 
giBtic treatment, the headach and difficulty of 
breathing were much relieved ; but what is especi- 
ally remarkable, the catamenia appeared next day, 
ftod eontanued for three 4ftya in much larger quan- 
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1 began to dimiuishj and fro 



that period the patient was completely convalesceatB 
Sho now continued well till the month of Jui 
the following year, the appearance of the 
menJa, however, being always preceded by pM 
in the bowels, I was then retjuested to see i 
patient a second time, and found her in a a 
completely similar to that which I have alreac 
detailed, that I need not repeat the descriptioitJ 
The same treatment was pursued with the "" 
happy results. (A. Chereau, M.D., Mdmoiret 8 
Us Maladiei dea Ouaires.') 

When there exists an inflammatory ovarian 1 
mour, which, however, manifests no opemag i 
wardly or inwardly, it la fair to try such resolntin 
ointments fts have been recommended by pra 
titioners. Thus Jahn employed an ointment cca 
posed of ung. dydrarg. 2 oz., potass, iodid., 
drachma, in a case which had lasted seven years ( 
and was accompanied by amenorrhea; thore 
two swellings ; one disappeared, the other 
much reduced. 

Dr. Rigby has used the tartar-emetic omtmei 
rubbed into the ingmnal regions, so as to produ( 
sloughing. He regrets the general symptom 
nausea, &o., which the remedy produces, but i 
consider them to be accessory to the cure, and ■ 
are conBrmed in our views by the a 
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attended the exhibition of the same remedy, in a 
caae related by Horet. Sal. ammon., 1 oz., tart. 
stib., 1 gr,, decoct, tarasacij 1 pint. He gaye 
half a cupful every hour. 

Sadler (Meiaaner, Treatise of Diseases of Women 
and Ohildren) apphed a moxa over the ovarian 
tumour, and repeated it five days afterwards, which 
considerably diminished the size of the tumour, and 
was so far useful aa to enable it to withstand tha 
impetus of menstruation. 

We have already seen that the resolntion of 
ovarian abscesses ia of rare occurrence, and have 
pointed out the roada by which the pus escapes, 
showing, at the same time, that the most frequent 
and least dangerous mode of elimination of ths 
pus is through the vagjua. From the observation 
of this fact to our attempting to imitate the pro- 
cess by which Nature has often brought about a 
cure, there should be but one step- Practitioncra 
of former times were obhged to found their diar 
gnosis of pelvic tumours on rational symptoms 
only, as they were not possessed of those im- 
proved modes of exploring the deep^eated abdo- 
minal viscera which we have carefully detailed; 
and therefore they were prepared to let these to. 
mours take their own course, and open spon- 
taneously, which, we must allow, was sometimes 
done with impunity, even after the prolonged re> 
teaUon of pus in the system. Thus, Lasans relatea 
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the case of a woman, who for Boveral years hw 
hard, voluminous tumour in the abdomen. 
abdominal pains became excessive, and the palien 
death was supposed to ho imminent, irhen she i 
denly voided a great qwnnlaty of pus through i 
TE^ua. The pain vanished, the abdomen retun 
to its natural size, and the patient was soon reab 
to health.— (iasjMS, Path. Ckir., t. i. p. ISSj 
Marjolin also describes a perfectly ^milar caae^ 
(i>irt. de Med., Art. Kyate.) 

The thickness of the parieteg of the abscew n 
be such as to delay its spontaneous opening 
a long time. It may thus acquire a large size, l 
predispose the patient to peritonitis, by extene 
of the inflammation, as well as by the continqf 
presence of a large quantity of pus in the syste 
there is in such a case a greater chance of its j 
forating the peritousfium, and causing mortal pel 
tonitia. Even when the perforation fortunately 
takes place through the skin or a mucous mem- 
brane, it will seldom do so until too much mischief 
has occurred, by extensive inflammation in the ad- 
joining organs and cellular tissue, for the constilo- 
tion to be benefited by the result ; while, at the 
flame time, prolonged sickness, hectic fevor, and 
Bubsequently protracted suppuration and perma- 
nent fistula, reduce the patient to the moat 
frightful state of marasmus. It oi^n happens that 
the spontaneous opening of the abscess is noi 
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t^cted in the. most favourable situation for void- 
ing the pus, and tlius a vitiated flaid is allowed 
to rem^n in the cul-de-sac, causing inflammation 
of the sarface of the cjst, which may be followed 
ij symptoms of ita abaorplion. Should the abscesa 
communicate with the bladder or the intestines, 
tiie contents of these viscera may penetrate into 
the ovarian abscess, causing symptoms which are 
afterwards explaiued by the post-mortem examina- 
tion. Thus, in two cases, where matter was 
found in ovarian tumours, death supervened upon 
diarrhcea, which had lasted a year, although the 
causes of its existence were not satisfactorily ex- 
plained. The L-Bue of the pus may also occur in 
an intermittent manner; thus Chomel mentiona, in 
Lis lectures, that two of bis patients experienced 
every two or three months a swelling in tha 
iliac region, and then passed a considerable 
quantity of pus by the vagina. One had been 
in this state for two years, the other for eight. 
If, instead of leaving the opening of pelvic tu- 
mours to Nature, the surgeon, as soon as fluctui^ 
tion becomes manifest, opens them with atl duo 
precaution at the place where they point, and 
whence, consequently, the pus can easily flow, the 
patient is immediately relieved from the pain aris- 
ing from the inflammatory distension of the cavity, 
and from many other dangers which wo have 
already enumerated. Losa of strength being thus 
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prevented, tlie patient has a better chance of 4 
covering from the complaint ; for it stands to i 
that the Bmall incision thus made has a greate 
tendency to heal than the ragged lips of a apt 
taneous and ulcerated opening. Chronic i 
mation of the neck of the womb, of the va^na, 
rectum, and the bladder, the results of the ■ 
tinual passage of pus on the mucous membranes i 
these parts, is also generally avoided by this t 
ficial opening ; no doubt from the tumour coll^ 
ing, and its sides speedily adhering, and ' 
healing withoufc fistula. By opening these tur 
in that portion of their extent accessible to ■ 
surgeon, we have also the great advantage of i 
ing able to inject various liquids into their cavifgi 
whether oar object in bo doing be to remoT| 
the fcetid secretion, or, by keeping them full, i 
preclude the entrance of air. 

If there exist cases where it is quite natural thtfl 
practitioners should differ in opinion, there are . 
others where there is no room for dispute ; such i 
ivhere the development of a pelvic tumour does i 
allow of parturition taking place. Park, Metr 
man, and Velpeau, have published cases where 
they found it necessary to perform an operation, wh( 
the life of both mother and child depended up( 
it, and the same cogent reasons have determine^ 
many eminent practitioners to advise the openi 
of ^es6 tumours as bood as fluctuation become^ 
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nbanifest. Bossu and ^lartm de Bordeauz have 
successfully followed this plan in circumscribed 
abscesses of the peritonseuEti, and Eaudelocque 
looks upon the question aa decided in favour of 
artiScial opening of tlie tumour. Dr. Grizoll, in 
hia paper on abscesses of the fossa iliaea — ahscessea 
much resembling the tumours we are now consider- 
ing — also decides in favour of an artiScial opening. 
Velpeau, Madam8 Boivia, and others, are of tha 
aame opinion, and Professor Recamier has for many 
years successfully adopted this plan of treatment, 
because, in the majority of cases where it is not 
had recourse to, and pelvic tumours are left to 
themselves, sudden death ia caused by their open- 
ing into the peritonaeum, or the drain made on tha 
system by interminable flstulffi produces an equally 
fatal, though perhaps a less speedy result. While 
following tbo Paris hospital practice, we have 
ofcen observed those patients from whom the pua 
had been voided by tho bladder or the rectum, 
to leave the hospital uncured, after remaining five, 
six, or seven mouths there ; and a year or two after- 
wards, we have not nnfreqtiently met those same 
individuals still suffering from discharges caused by 
the protracted suppuration of the broad ligaments. 
In illustration of tho fatal consequences resulting 
from a, procrastination of opening tho tumour, wa 
may narrate the following case. 
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Case 31. — ^A woman, twenty-four years of age^had 
for a few months been suffering from an affection of 
the abdomen, supposed by her medical attendant to 
be cancerous. She was induced to consult M. Guil- 
lot, who, in an examination by the vagina, recognised 
a tumour protruding into that passage, in which he 
thought ho detected fluctuation. So great, however, 
was the pressure of the tumour on the vagina, that 
but one finger could be made use of for the explora- 
tion, and this could not be introduced higher than to 
the OS uteri, and only a silver sound could be passed 
between the mucous linings of the vagina owing to 
the tumour. M. Guillot proposed the vaginal open- 
ing of the tumour, but the other medical attendant 
persisted in considering it cancerous, and in looking 
upon the obscure fluctuations as that often presented 
by encephaloid growths. The vaginal puncture 
was therefore abandoned; the tumour increased 
in size, and in a few days made its appearance out- 
side of the vulva. It was then easy to detect fluc- 
tuation. The tumour was now opened, and gave 
vent to a great quantity of pus. No hurtful in- 
flammation ensued ; the patient nevertheless 
died, her constitution having been progressively 
weakened by the protracted and abundant suppu- 
ration of the tumour. 

This case certainly does not militate against the 
operation which was performed for its relief; for 
it was effected too late, and when the local com* 
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' plaint had been allowed to undennioe the hcaltli 
of the patient; but uo doubt, if an experimental 
puncture had bceii made so soon as the tumour 
became prominent in the vagina, the diagnosig 
would have been confirmed, and the mcaus i 
cure might have been devised in time to save 
life. 

In the case of a young woman wherein Professor 
Velpeau was consulted, manifest fluctuation was 
perceptible in a pelvic tumour; he proposed the 
vaginal opening, but the patient would not consent 
to it. An aperture, however, took place in the 
iliac region, when a permanent suppuration was 
established, and caused the death of tho patient 
from marasmus. 

When once it is decided that an opening is 
necessary, the next question naturally arising is, 
where the opening should be made. The most 
important point is to study the means adopted bj 
nature, so 03 to choose the spot where fluctuation 
is most superficial, and where there is the least 
chance of wounding the peritoniEum, arterial ves- 
sels, or any important organ. Tho opening should 
also be made, as much as possible, with tlie view i 
of affording the greatest possible facility for tiie i 
escape of the pus. 

As the vaginal opening of the abscess is the 
moat desirable, wo wilt first treat of this mode of 
operating, and will preface our observations by 
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stating that this procedure "was not unknown to 
Paulus .Slgineta, and was adopted by Callisen, 
who mentions it in his " Sy^tema Chirurgice Mo- 
dernuy^ t. ii. p. 59. Towards the end of the last 
century, it was performed by Macam, as it has 
been since by Pelletan, Dupuytren, Alphonse Leroy, 
Neumann, Lever, Merriman, Roux, Velpeau, Pro- 
fessor Dubois, Nonat, Robert, and Monod, but un- 
doubtedly by Professor Recamier more frequently 
than by any other surgeon. The arguments we 
liave brought forward in its favour, the successful 
instances we have adduced, and likewise the ex- 
ample of so many eminent practitioners, will no 
doubt recommend this operation to the profession, 
and diminish, if not preclude, the possibility of 
the pa^tient being left to the uncertainties and dan- 
gers of a spontaneous opening of the tumour. In 
itself the operation is very simple ; but as it re- 
-quires great precaution, we will enter into a few 
particulars. 

In the first place, to avoid dangerous accidents, 
it is necessary, before operating, to bear fully in 
mind the relations of the vagina, the rectum, and 
the bl?idder, the mode of their connexion, and the 
disposition of the peritonaeum in the pelvis. It is 
well known that the peritonaeum covers a quarter, 
or sometimes even a third, of the posterior portion of 
the vagina, being deflected into what is called the 
recto-vaginial space. 
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This disposition of the serous membrane would 
oftea seem to forbid tlie opening of tho vagina by 
an incision, or, indeed, bj any other means ; but 
lyhen a tumour esiata in tho cellular tissue of tho 
pelvis, it pushes up this covering. In fact, this 
occurs every day, when the bladder is distended. 
The bladdor then rises above tho symphysis pubis, 
lifting up the peritonaeum, irhich it drags with it ; 
and thus allows of the possibility of tho high ope- 
ration for tho stone, or of puncture above tho 
pubis. 

As a similar displacement of tho peritonieum 
occurs whenever a tumour is situated behind 
tho vagina, it is possible to perform an opera- 
tion on all the posterior portion of this canal with- 
out penetrating into the peritonceal cavity. The 
instances are very rare, where we are not sure of 
the position of the peritonEeum with regard to the 
tumour ; for whenever this latter is very pronunent, 
BO as to seem to be one with the vagina, we may 
fairly infer that it is sub-peritonseal ; or even if it 
be intra-peritouEeal, that adhesions exist between 
it and the serous lining of the recto-vaginal space. 
Assurance is made doubly scire, if, on percussing 
the tumour through the vagina, no sensation similar 
to that of halhUement is perceived ; and if, oa 
varying the posture of tho patient, the relativa 
positions of the vagina and the tumour remun 
the same. 

22" 
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Before performing the operation, it is also ad- 
visable to ascertain the exact position of the uterine 
arteries, for they are often increased in size in 
these aflFections. The great vascular development 
in ovarian cysts has long been noticed. Dr. Bour- 
don (to whose , valuable papers in the Revue Midi- 
cole we are much indebted, not only for several 
cases, but also for his account of the treatment we 
have often seen employed by Professor Recamier,) 
has sometimes, in cases of pelvic tumour, felt the 
pulsation of one or of several arteries in the neigh- 
bourhood of the neck of the uterus ; and it is easy 
to understand that their section should be avoided. 
To perform the operation, the surgeon should make, 
use of a long trocar, or a bistoury, properly pro- 
tected by linen. Recamier employs an instrument 
of his own invention, somewhat similar to a pharyn- 
gotomist. It consists in a convex bistoury, the 
point and edge of which may be covered by a silver 
blade of the same shape, but larger. ' This silver shield 
slides on the back of the bistoury, and terminates, 
a^ the handle, in a prolongation, by means of which 
the point and edge of the bistoury may be un- 
masked, to any extent the operator may desire. The 
patient is placed on her back, with the thighs sepa- 
rated and ftexed, and an assistant presses the abdo- 
ineA 'with his hands, from above downwards. Pro- 
fessor Recamij^r then introduces the index of the left 
hand into the va^na, and determines upon ih^, point,- 
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for operating ; ho then introduces the instrument, 
vfhich he guJdeB ujion the finger, which has not 
been withdrawn from the vagina. During this time, 
the blada of the bistoury 13 protected by the silver 
sheath, but when he has penetrated to the proper 
depth, bo unsheathes it, and plunges the extremity 
into tlie tumour, until ho feela the sensation of 
something Iiaving given way, and sees the liquid 
to which the incision lias given vent. This wound, 
in the shape of a button-hole, is made vertically, 
to avoid wounding the uterine arteries. The m- 
Btrument is now again Bheathe.1, and withdrawn 
with the same precaution, the finger giving all 
necessary information concerning the extent of the 
incisiou, and the thickness and resistance of the 
parietes of the tumour. If the incision be not 
found sufficiently potent, then a prohc-pointed bia- 
toury is conducted into the vagina, with its flat 
Bide laid on the anterior aspect of the finger, when 
the incision is extended. 

The instrument of Professor Recamier ia far from 
being indispensable ; for an ordinary straight bis- 
toury, conducted with due care, and of which a 
part 13 carefully protected, will do as well. It ia 
of great importance not to plunge tho bistoury 
too deeply into the tumour, for fear of transfixing 
it, and wounding some subjacent organ. When 
it ia the posterior portion of the vagina through 
which the incision has been made, it ia also pra- 
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dent to introduce the finger into the rectum, so as 
to ascertain, before prolonging it, how far distant 
the inferior angle of the wound is from the intes- 
tine. When the tumour is found to be distended 
with a thick viscous matter, having no disposition 
to leave the cavity, it is necessary to inject a 
sufficient quantity of tepid water into the cyst, to 
soften and eject its contents. In one of the cases 
to be presently mentioned, M. Recamier broke 
down and detached with his finger the coagulated 
blood which adhered firmly to the internal surface 
of the cyst. In all instances the pressure on the 
abdomen is to be carefully continued by graduat- 
ed compresses, applied to the scrobiculous cordis, 
under the tight body-bandage, by which means the 
abdominal viscera are forced down. The follow- 
ing cases will, without doubt, interest the profes- 
sion : — 

Case 32. — A woman, aged thirty-one, entered 
the Hdtel Dieu on January 22nd, 1840. Her 
general health was good, and her menstruation 
regular ; but a year and a half previously she had 
had a miscarriage, from which, however, she soon 
recovered. Three weeks after this, menstruation 
appeared, having been delayed for eight days 
beyond the usual time, and being accompanied by 
violent pains in the left side of the abdomen. The 
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menstrual discharge lasted longer than usual, and 
was excessive. 

On the 19th of February, the patient was 
feverish, and perceived a swelling on the left side 
of the hypogastrium, attended with lancinating 
pain, and M. Recamier observed that it stood out 
in visible relief from the side of the abdomen, 
extending to the mesial line. This tumour was 
hard, moveable, and seemed to be so divided as to 
present two portions, the one, inferior, deep-seated, 
and situated near the mesial plane; the other, 
superior, more superficial, and lateral. Vaginal 
and rectal examination confirmed these charac- 
teristic features of the tumour, and permitted the 
detection of fluctuation in the inferior portion. 
There was nothing abnormal in the neck of the 
uterus, but on each side of it the pulsation of a 
large uterine artery was felt. There were difficulty 
in passing urine, constipation, pains in the loins, 
weight in the fundament, pains in the left thigh 
and groin, fever, and prostration of strength. The 
bath, poultices, and purgative enemata, were ordered. 

On the 28th of February, irregular shiverings 
appeared, and on a vaginal examination. Professor 
Recamier found fluctuation behind the neck of 
the uterus. He made a vertical incision through 
the posterior wall of the vagina, and at first 
nothing but blood appeared; but, on the following 
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days, sanguineous pus was discharged, and the 
patient was relieved from her suffering. 

On the 6th of March fever returned, but without 
the shivering ; and on the 10th, the patient vomit- 
ed several times. She still complained of pain in 
the abdomen, though the wound was closed, and 
no matter could exude. 

March 11th. — ^In a vaginal exploration, while an 
assistant pressed down the abdomen, Professor Re- 
camier felt a tumour, with evident fluctuation, to 
the left of that previously opened. He made a 
second incision, when a great quantity of foetid 
pus, mixed with blood, gushed forth. Bath, injec- 
tions, poultices, to be continued. 

In the following days the quantity of pus voided 
by the wound, the foetid smell, and size of the 
tumour, diminished. The patient's strength began 
to return, and she could take food, but the. injec- 
tions were still continued. 

24th. — The opening was completely healed, 
no traces of the tumour remained, and on the 
next day the patient left the hospital perfectly 
cured. 

This case is interesting for the following 
reasons: — The miscarriage had occurred a year 
and a half previously; no doubt it was the cause 
of the subsequent ovarian inflammation, shown 
by the derangement of the menstrual functions. 
2. The case exhibits a great precision of diagnosis. 
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/ means of different cxaminatioDS, two 
tumours were discovered, connected togelher, — 
the one, inferior, deep-seated, and approaching 
the mesial plane, being situated hehind the uterus ; 
Tvhile the other, or superior, was superficial and 
lateral, and had its seat in the hroad ligament m 
the neighbourhood of the ovary. 3. Incisions 
were made into two distinct tumours. The first 
puncture was mado in the central tumour, and 
did not extend sufficiently deep to reach the collec- 
tion of matter, but, nevertheless, the pus soon 
made its ivay out at the spot where the road had 
partly been prepared for it, as universally oeeura 
when a portion of the parietes of tbo containing 
cavity have been weakened ; the deposit escapes 
from that point. The urine was then passed 
freely, though constipation continued ; but to ac- 
count for the existenee of this symptom, wo had 
an evident reason in the continuance of the lateral 
tumour, which, descending behind tbo vagina, 
pressed on the rectum ; for when the second inci- 
sion was made, a large quantity of pus gushed forth, 
and constipation ceased. 4. The patient was cured 
in a month and three da^^s. If these tumours had 
been left to open spontaneously, how long would 
the disease have lasted, or would it have been 
cured at all ? 

Thus, by the artificial opening, the walls of a 
tumour have a greater tendency to collapse, and the 
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tumour itself to retract, and there is a less liability 
to the introduction of air into its cavity, which is 
generally followed by the decomposition and foetidi- 
ty of the pus. Besides the methodical compression, 
Professor Recamier attaches great importance to 
keeping the cyst full of water, and therefore 
recommends its injection two or three times a day. 
When performing this little operation, it is neces- 
sary to take care not to bring into play the elasticity 
of the parietes of the cyst, by conducting the injec- 
tion with very little force. Pillows should also be 
placed under the nates of the patient, with the 
intention of keeping, if possible, the opening of 
the cyst above the level of its fundus. This 
position, and the compression, should be con- 
tinued so long as the walls of the tumour are too 
thick or too dense to remain in contact. When 
they have acquired sufficient elasticity to follow 
the water on its retiring from them, the patient 
may then resume her accustomed position in bed, 
but the injections should be continued so long as 
there remains a cavity. Besides other advantages, 
the repeated introduction of the canula of the 
syringe prevents the wound from closing before 
the cavity of the cyst has disappeared, and answers 
the purpose much better than the catheters we 
have seen placed in the wound with that intention 
by some operators, particularly when we consider 
the great difficulty of keeping these instrameats 
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in their place. If the opening, however, has been 
made with a trocar, the canula must be left in 
the wound, for should it be removed before the 
obiiteration of the cavity, it could bo replaced only 
with great difficulty ; and it has sometimes oc- 
curred, that in trying so to re introduce it into the 
cy^t, it has penetrated the peritonaBum. A fatal 
case of this kind 13 recorded as having happened 
at the Hopital Cochin, 

Not to omit minor details, which possess 
some share of importance, ^we must state that it 
ia indispensable to push the water to the extre- 
mity of the syringe before beginning the injec- 
tion, and to let it glide alonj; the pulp of the 
finger previously introduced into the vagina, so 
a3 to secure its immediate entrance into the wound 
without fear of injuring the patient. It ia also 
better not to propel the piston of the syringe with 
too much force. 

Sadler (^loco cit.') having to treat an abscess of the 
right ovary about the size of the fist, and finding 
that it had no tendency to open cither by the 
vagina or rectum, pressed it down with the left 
hand, and with the right punctured it by means of 
a curved trocar. Several ounces of pus were 
voided, and matter continued to flew till the fifth 
day after the operation, when the wound healed. 
Abundant diuresis removed a concomitant aacitao 
effosioD. 
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M. Ricord was equally successful in the following 
instance : — 

Case 33. — A lady, who had never borne cMldrea 
met with an accident, and fell on the sacrum. She 
suffered for a long time from dull pains in that region ; 
but these had subsided, and the fall was completely 
forgotten, when she became affected with a consi- 
derable vaginal discharge. M. Ricord ascertained 
that a quantity of serous foetid pus, out of all pro- 
portion to the size of the uterine cavity, flowed 
from the neck of the uterus ; and on a more acu- 
rate examination, a fluctuating tumour was found 
to extend from the pubis to the sacro-iliac articu- 
lation. On pressing this tumour, the flow of pus 
from the womb was greatly increased. The ab- 
scess was opened through the vagina, and a canula 
was left in the opening. From that moment pus 
was no longer passed by the uterus, and after three 
months the patient recovered. Strange to say 
in this instance the menstrual discharge was never 
interrupted. 

In the next case, an incision was not necessary 
for the evacuation of pus, but it was not attended 
by any dangerous consequences. 

Case 34. — ^A woman, aged thirty-one, and 
regularly menstruating, had never borne a child, 
was almost always subject to leucorrhoea, and 
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for the last five years had suffered from fever, 
pains in the abdomen, in the loins, and in 
the thighs, added to which there were vomiting, 
and pain on passing urine. Such were her svmp- 
toms when she entered the H6tel Dieu. She had 
also irregular shiverings, and a great sensibility 
of the abdomen, particularly in its lower part. 
By a vaginal examination the os uteri was found 
healthy, but behind it was felt a globular tumour, 
as large as a turkey's egg. Though the narrow- 
ness of the vagina prevented the introduction of 
more than one finger. Professor Rccamier detected 
fluctuation, and immediately made an incision 
through the posterior wall of the vagina, into the 
centre of the tumour. The opening was small, 
and a little blood, but no pus, thereupon found 
vent ; but as the bistoury bore traces of pus, it had 
evidently penetrated into an abscess, which fact 
was confirmed by the patient (a few hours after- 
wards, when in the bath) voiding through the 
opening a considerable quantity of matter. A 
marked improvement took place during the follow- 
ing days, the secretion of pus diminished, and on 
the fourth day after the operation, fluctuation could 
no longer be detected. On the following day the 
opening was found obliterated, but Professor Re- 
camier thought that he perceived fluctuation on the 
left side of the tumour, which induced him to 
make a puncture into its most prominent part; 
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only a little blood came forth. Pain attended this 
operation, but no serious accidents, and a fortnight 
after, on making a vaginal and rectal examination, 
no tumour could be found, and the patient left the 
hospital, cured. 

Hemarks, — Tliis case presents the following points 
of interest. 1. With regard to the cause of the com- 
plaint. It is not diflScult to ascribe this to the 
successive uterine inflammations, givbg rise at last 
to the inflammatory congestion and suppuration of 
the cellular tissue and the ovary. 2. The error of 
diagnosis, which prompted Profesiior Recamier to 
make an unnecessary puncture in the tumour. 
This, too, may be accounted for by the impossi- 
bility of reaching the latter, as only one finger 
could be introduced into the vagina ; the mobility 
of the tumour itself must, then, have been mis- 
taken for fluctuation. 4. Though the puncture 
proved to be unnecessary, this deep scarification of 
the tumour may have been instrumental in pro- 
ducing its speedy resolution, by the local loss of 
blood — at all events, it was followed by no serious 
accidents, and the patient was soon completely 
convalescent. 

The next case will show that sanguineous cysts 
developed in the pelvis may be confounded with 
abscesses of the broad ligaments, a mistake little to be 
regretted, as the same treatment is required. 
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Case 35.— A woman, aged twenty-eight, mis- 
carried at an early stage of pregnancy, and for six 
weeks passed blood by the vagina. An immovable 
swelling, rising above the pubis, was distinctly per- 
ceptible to the touch ; and on a vaginal exploration 
Professor Recamier found a voluminous tumour 
filling the cavity of the pelvis, pushing back the 
rectum, and flattening the womb against the pubis. 
Fluctuation being evident, Professor Recamier 
made an opening by the vagina, and gave issue to 
a great quantity of blood ; and on introducing the 
finger into the cyst, it was found necessary to break 
down some of the adhesions of the clotted blood, 
and afterwards to remove these clots by injecting 
tepid water. The patient recovered. 

RECTAL OPENING OF THE PELVIC ABSCESS. 

We have already explained our reasons for dis- 
approving of this plan of treatment ; and we shall 
now add, that we should only employ it in cases 
where, after examination, it was found that the 
abscess was on the point of bursting into that canal, 
when it would be better to open it at once, instead 
of allowing any further disorganization of the tissues 
of the rectum. 
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OPENING OF THE ABSCESS, BY THE SmN. 

If fluctuation be not perceived in the yagina or 
in the rectum, but, on the contrary, is found in the 
hypogastric region, then the aperture must be made 
in that part of the abdomen towards which the 
tumour points. It would be highly imprudent to 
open the abscess without having eflFected an adhe- 
sion between the cyst and the abdominal walls, as 
we can never be sure that such has already taken 
place. 

Several plans may be adopted for this purpose, 
all borrowed from the treatment successfully em- 
ployed in the cure of abscess of the liver ; but that 
most generally followed wjas first carried into 
effect by Professor Recamier, and consists in deter- 
mining the adhesion of the two peritonasal surfaces 
by the application of Vienna paste (potp-ssa fusa cum 
calce), previously to puncturing the cyst through 
the eschar. 

M. Martin, of Montpellier, also prefers potassa 
fusa, and has cured several ovarian abscesses by 
opening them with this caustic. 

The treatment successfully pursued by Drs. Graves 
and Begin, in abscesses of the liver, might also be 
adopted in cases of ovarian abscess. Dr. Graves 
makes an incision of a portion only of the thick- 
ness of the abdominal parietes, and then applies 
linseed-meal poultices over the incision; and the 
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pus almost always finds an exit where the walls of ' 
the tumours have been so weakened. When an 
openiDg is once formed, it is important that the 
free issue of the matter be maintained. As this 
treatment has been so successful in the cases 
alluded to, why should it not be equally bo in 
those pelvic abscesses which point towards the 
akin ? But we know not if this plan has received 
the sanction of experience.' 

Dr. Begin's mode of treating abscesses of the 
liver is similar to the preceding, inasmuch as he 
cuts down on the tumour until be reaches the 
peritonEeum, but without dividing it. He then 
drosses the wound ; and a few days after, when, as 
the result of inflammation, tho parietal pcrltonteum 
becomes adherent to that portion of the membrane 
which covers the abscess, he punctures it, and thus 
gives issue to the pus. This plan of treatment 
might also bo advantageously employed; but we 
have seen most of that proposed by Professor 
Recamier, which we generally adopt, and here de- 
scribe. 

Having decided in what part of the abdomen it 
is most desirable to effect an opening, a certain 
quantity of Vienna paste (potassa fusa cum calce, 
made into a paste with alcohol) is applied to tho 
akin ; and when the thickness of the parietes requires 
more than one application of the caustic, it is belter 
to reittovo o&lj the central portion of the eschoT) 
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leaving the circumferential portion to protect the 
cuticle from the action of the caustic. When the 
seat of fluctuation is nearly reached by the caustic, 
and adhesions have evidently taken place, as 
shown by the impossibility of the abdominal parietes 
sliding over the tumour, an incision is then prac- 
tised in the centre of the eschar. Injections of 
tepid water should be made into the abscess, to 
remove foetid secretions, and to impede the ingress 
of air, by keeping the abscess full of fluid. 

The following case, reported by Dr. Bourdon, 
and wherein Professor Recamier employed potassa 
fusa, instead of Vienna paste, will give a fair idea 
of the plan we have just been detailing : — 

Case 36. — ^A woman, 20 years of age, entered 
the Hotel Dieu, Feb. 1, 1840. Five weeks before, 
she had been confined of her first child, and she 
had ever since suffered from pain in the abdomen. 
She soon discovered that a tumour was forming ou 
the right side of the hypogastric region ; she had 
shivering fits, fever, and vomiting. The patient 
was pale, with her eyes deeply sunken ; she suffered 
from irregular shiverings during the day, and per- 
spirations at night; the pulse was small and fre- 
quent, and there was pain on passing the faeces 
and urine. By a manual examination of the ab- 
domen, it was easy to discover a hard tumour, 
ftbo^t the size of a large apple, in the situation 
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before mentioned ; and on a vaginal exploration, fluc- 
tuation was discovered behind the neck and to the 
right of the body of the uterus. Professor Recamier? 
not finding any arterial pulsation, made an incision 
without any further delay. A large quantity of pus 
was evacuated, and on pressing the abdomen to pro- 
mote the emptying of the tumour, it was evident 
that it was flattened. (Injections, baths, poultices.) 

During the following days a considerable im- 
provement took place ; still the pulse remained 
frequent, and there was now pain on passing urine, 
and also pain on the right side of the hypogastric 
region. The tumour, which had been opened by 
the vagina, was much' reduced both as to size and 
the amount of its secretion, but there was consider- 
able tension in the right iliac fossa. 

Feb. 26th. — A pulsating tumour, causing much 
pain, was felt in the groin. The pain was much 
augmented by the slightest movement of the right 
leg, and particularly by its extension. 

27th. — ^Fluctuation became evident in the tu- 
mour, and the vaginal opening was closed. Thero 
was a good deal of fever, with abundant nightly 
perspirations. 

29th. — Two fragments of caustic potash were 
applied on the most salient point of the tumour ; 
on the following day the eschar was divided, and 
two other fragments of caustic potash were placed 
in the wound. 
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March 2nd. — Professor Recamier made an inci- 
sion in the eschar, and gave issue to a largo quan- 
tity of foetid serous pus. This operation greatly 
relieved the patient, and caused the movements of 
the lower limbs to bo no longer painful. In spite 
of a slight tendency to diarrhoea, the health of the 
patient improved ; her sleep, appetite, and strength 
returned, the volume of the tumour decreased, and 
injections diminished the foetidity of the pus. 

25th. — ^The fistulous opening of the tumour was 
closed, the patient had gained flesh, and on the 
29th she left the hospital, perfectly well. Since 
then her health has been uninterruptedly good. 

This case gives a fair idea of the phlegmonous 
tumours which may take place in the broad liga- 
ments, after parturition. Pain and febrile reaction 
appeared directly after the accouchement, and, a 
few days after, the patient herself discovered the 
tumour in the right flank. 

It was reasonable to think that a vaginal incision 
in the lowest part of the tumour would suflSce, but 
fluctuation appearing in another part of the body 
made another opening necessary. This case, how- 
ever, certainly tells in favour of the treatment, for, 
notwithstanding the weakness of the patient, and 
the severity of the complaint, she was completely 
cured in two months. 

The following case, derived likewise from the 
practice of the same eminent physician, is most 
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tereating, Tritli respect to tbe fetiology of the 
inflammation of the hroad ligaments ; and although 
it terminated fatally, the efficacy of tho caustic, in 
producing the desired adhesions, was satisfactorily " 
proved by a post-mortem examination : — 

Case 37, — ^A female, aged twenty six, was oorr 
fined, in March, 1841, at the Slaterrjit^. Her con' 
fioement was natural, but two daya afterwards, and 
before the appearance of the milk fever, she waa 
seized wilh diarrhoea and violent pains in the hypo- 
gastiic region. On the skih day she complained of 
fever and headache, and ivas relieved by bleeding. 
She shortly after left the hospital, but on suffering 
from shivcrmga, sickness, and difficulty of passing 
urine, she entered the Hotel Dieu on the 3rd of April. 
Tho hypogastric region was found very painful, the 
uterus rising abovo the pelvis ; and on a vaginal 
examination great pain -was experienced when the 
finger was pressed on tho os uteri or the body of the 
uterus, which was still of the size of a turkey's egg. 
Pressure on tho surrounding parts was also painful. 
The vagina was hot, and secreted a small quantity 
of white, inoffensive mucus. A rectal examination 
confirmed the information previously obtained, and 
enabled Professor Rocamier to ascertain the in- 
creased size of the womb, and the healthy state of 
the broad ligaments. Pulse 100, but not hard. 
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Treatment. — ^Ten leeches; cupping on the hypo- 
gastric region ; baths ; poultices. 

March 7th. — ^The fever had abated, and, on 

examination, the uterus Tvas found to have resumed 

its proper size, but in the left broad ligament was 

discovered a round, hard, and painful tumour, 
of about the size of an apple. 

Treatment — Poultices and mercurial ointment, 
in frictions, to the corresponding part of the abdo- 
minal walls. 

Some days after, the patient had shivering fits, 
lancinating pains, and throbbings in the tumour, 
■which became more and more apparent till the 
25th, when fluctuation was manifest through the 
parietes of the abdomen. As the contents of the 
tumour did not seem likely to find a vent through 
the vagina. Professor Recamier decided on giving 
them issue by an artificial opening through the 
skin, and a certain portion of Vienna paste was 
applied to the abdomen, where fluctuation was 
most palpable. 

The next day a second application was made m 
the same place ; and on May 2nd, it became evident 
that the abdominal parietes did not slide over the 
tumour as before, proving that adhesion had taken 
place. An incision was made at the bottom of the 
eschar, and a glassful and a half of thick, healthy 
pus was discharged ; lint was applied to the lips of 
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the vound, and the patient -wae told to keep on 
her left aide. 

Some days after, the pus in the cyat became 
fcetid, and tepid water injections were made into 
its cavity. Oa May lOtb, scarcely a spoonful of 
liquid had been injected, when the patient suddenly 
felt violent pains in the abdomen, and the injec- 
tions were discontinued. On the same day, fits of 
shivering occurred ; she fainted twice, and ospe- 
rienced all the symptoms of acute peritonitis. 
These became less violent after the lapse of a few 
days, and seemed to confine themselves more to 
the left side of the hypogastric region ; but fever, 
with nocturnal perspirations, continued ; violent 
diarrhoea succeeded ; prostration increased ; and 
death carried off the patient two months after she 
had entered the hospital. 

Post-mortem Examination. — ^The intestines were 
found adhering together, and to the adjoining vis- 
cera, by false membranes. The peritonaeum was 
slate-coloured, and the subjacent cellular tissue was 
injected. In the pcritonieal cavity there was a 
groat fjuantity of sero-purolent matter, of a green 
colour, in which floated fragments of false mem- 
branes. Among the intestinal folds there were 
several small collections of pus, circumscribed also 
by false membranes. One of these collectiona 
communicated with the thorax by a perforation of 
tlie diaphragm; while another, situated in the 
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recto-vaginal cul de sac, opened into the rectum. 
The tumour, Tvhich had been opened, was found 
to bo seated in the upper portion of the left broad 
ligament. Ifc was of the size of an apple, and con- 
tained a few spoonfuls of grey pus ; its internal 
surface was also grey, and had the appearance 
of a mucous membrane. The following were its 
connexions :— 

Its internal surface was applied to the left side of 
the uterus, and deviated considerably from its usual 
position, by resting on the recto-vaginal purulent 
collection. Externally, the tumour was connected 
with the left iliac fossa, the Fallopian tube, and tho 
left ovary, which was considerably drawn down, of 
a grey colour, and of a somewhat softened texture. 
The superior portion of the tumour was in con- 
nexion with tho peritonaeum and the false mem- 
branes which covered the investment; and its 
anterior portion corresponded with the left side of 
the hypogastric region, and with the serous mem- 
brane, being strongly adherent to it all round tho 
eschar. These adhesions were carefully examined, 
and not the smallest aperture was found in them 
by which any liquid could have passed. 

The posterior portion of the tumour rested on 
tho rectum, to which it partially adhered. It was 
in this portion of the abscess that tho thin ulcer- 
ated edges of a perforation were discovered. The 
perforation was about a quarter of an inch in 
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diameter, and through it the pus had passed from 
the abscesa ta the peritonaeum. 

This case shows the necessity of making an 
artificial opening of these tumours in the most 
dependent portion, for the perforation occurred 
after an operation had already given issue to the 
pus : and, as the result of our own experience, wo 
believe that, had it been possible to open the 
abscess through the vagina, the termination -would 
probably not have been fatal. 

It was natural to suppose that peritonitis was 
caused by the rupture of the adhesions surrounding 
the eschar, while the surgeon was injecting the 
abscess, so suddenly did the symptoms follow this 
operation ; but the post-mortem examination showed 
that it was not so, and that the perforations were 
the result of an inflammatory action, and would 
ultimately have caused the patient's death. Without 
doubt, therefore, the passage of a small quantity of 
water into tho cavity of tho irritated peritonoeam 
gave rise to that acute peritonitis which prema- 
turely carried off the patient, and this leads us to 
establish, as a rule, that no force should be made 
use of when injecting the cyst. 

We must recommend also that tho healing of 
the wound by the closing of the fistulous opening 
should be left to nature, and that the attendant 
should not, in any way, attempt to promote its 
closure. This infirmity may, in some instances, 
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be considered beneficial for the patient ; we have 
seen accidents similar to those of local peritonitis 
follow too speedy union in the wound. Faivre 
saved a patient bj keeping the fistula open for 
three years ; and in one instance, a patient, whose 
life we had thus prolonged for two years, died in 
consequence of the closing of the fistula, and of 
the bursting of the distended sac, with effusion of 
its muco-purulent contents into the peritonaeum. 
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CONCLUSION. 



" How doss inflammation, by reacting on the 
ovaries, produce diseases of menstruation?" This 
was the last of our introductory questions, and if 
the reader has carefully followed us in our attempts 
to solve it, he will have seen that in studying the 
influence of inflammation on the ovaries, and in 
describing its peculiar characteristics, we have 
unavoidably detailed those groups of symptoms 
generally known as diseases of menstruation. We 
think we have successfully shown that those 
diseases are often the consequence of structural 
lesions of the ovaries, being in some instances the 
immediate result of such structural lesions, while 
in others, subacute ovaritis produces diseases of 
menstruation by the induction of organic lesions 
in the neck of the womb. 

Wo think that the following practical deduc- 
tions, from our previous inquiries, express somo 
truths respecting diseases which are as frequent 

as they have been hitherto littlo understood. 

24* 
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1. That amenorrhoea is often the result of 
sub-acute ovaritis, sometimes the result of the 
uterine engorgement which it determines. 

2. That dysmcnorrhoea is often the result of 
morbid ovulation, and often a symptom of ovarian 
peritonitis. That frequently sub-acute ovaritis, 
by determining the inflammatory swelling of the 
neck of the womb, is a mediate cause of dysme- 
norrhoea ; the painful symptoms being, in many 
instances, produced by the partial closure of the 
neck of the womb, and the consequent effusion of 
menstrual secretion into the peritonaeum. 

Acute ovaritis, which, by some unexplained process, 
disposes the engorged uterus to let the vital fliud 
run to waste. 

4. That sub-acute ovaritis, by inducing cerebro- 
spinal reflex action, in certain predisposed sub- 
jects, is the most probable cause of hysteria. 

We think we have given a sufficient number of 
cases to illustrate our views. To corroborate them 
further, would have required a greater space than 
could be conveniently comprised within the limits 
of one volume ; but if there be truth in what we 
have advanced, sufficient has been said to put 
more able observers on the right track ; and if we 
are wrong, the sooner we conclude the better. 
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Wo hope, however, that we have not laboured 
in vain, for even while tliia work has been going 
through tiic press, our conviotious relative to the 
reciprocal influence of ovarian and uterine inSam- 
niation have Lecn confirmed by some of those 
eminent men who have lately thrown light on 
uterine pathology. Dr. Murpliy, Drs. 11. Eennet, 
Tyler Smith, and Sibson, have all acknowledged 
having met with cases similar to those by which we 
have supported our views. 

We confess that we Lave been troubled by cer- 
tain cjualms of conscience, lest we should have 
stepped out of our usual moderation of language 
in alluding to pessaries and to unwarrantable sur- 
gical interference with the uterus. We a<Unit that 
■we have laid ourselves open to a charge of exag- 
geration, ■ and that, if our prudence had not for 
once forsaken us, we should have so"jght shelter 
under the name of Dr. H. Bonnet, who, on this 
subject, has expressed convictions similar to our 
own ; or we might have invoked even the higher 
authority of Professor Paul Dubois, -who, in a late 
discussion on uterine diseases in tho Academic do 
Medecinc of France, emphatieally exposed the folly 
of the absurd contrivances by which it has been 
attempted to rectify uterine deviations. Such 
were our reflections, when we were struck by 
some strange delineations in a late number of the 
Lancet, (March 9, 1850.) 
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We looked a second time, and we read as follows : 

A Description and Delineation of an Extraordinary Machine 

Jound in tlie Vagina. 

Sir, — Some time ago, a lady came to London in a wretched 
state of health. She complained of constant and excraciating 
pain in the region of the uterus, and there ^ya8 profuse and 
offensive discharge from the vagina. The patient stated, that 
eight months before, she had consulted an accoucheur, who 
told her that "she was labouring under retroversion of the 
utenis, and that all her bowels were out of place." Believing 
that her womb was completely turned topsy-tuny, and that 
all her viscera were displaced, she consented to have an in- 
strument introduced, which, the accoucheur confidently as- 
sured her, would restore everything to its natural position, 
and would not prevent her from riding on horseback, or even 
undertaking a voyage to India The introduction of the ia- 
strument, she said, caused violent pain, but it was not onco 
removed during eight months, though she had been in a state- 
of constant suffering, had profuse foetid discharge, with sick- 
ness at stomach, and great constitutional disturbance. When 
an examination was made, the finger came in contact with a 
foreign body, in the vagina, which was removed", with great 
diflSculfy and pain, in a black, halfrottcn state. The vagina 
and uterus were found to be extensively u!c2rated. 

The following is a description and delineation of this extra- 
ordinary machine. It consists of a compressed oval ring, of 
German silver, in a black, corroded state, two inches and a 
half in length the long diameter, and one inch and a quarter 
in the short diameter; the perpendicular length or breadth of 
this ring is half an inch. A blunt style or prong, two inches 
and a quarter long, about one -eighth of an inch in diameter, is 
fixed to the inner surface of the ring at one end, by a piece of 
metal of considerable thickness, which extends to the centre 
of the ring, and to tliis tho prong is fixed by a hinge, and 
there is a spring which retains the prong in a perpendicular 
direction, but which, by touching the spring, may be brought 
into nearly the some axis as the long diameter of the oral 
ring. 
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Fig. 1. 




Oblique view of the machine* showinir the pnng nearlf 
in the same axis with the ring-. 

Fig. 2. 





Front elevation of the machine, showinir the pronir in a 
direction perpendicular to the riiigr* 

Sercral distinguished surgeons and accouchcars hare seen 
the machine ahove delineated, and liavc expressed various 
opinions respecting it. One thouglit, from the black, corroded 
state of the metal, tlio mass being brittle, with scales separating 
from it, that it was some strange instrument used by the 
ancients, which had Iain buried manj centuries in Hercula- 
neum or Pompeii, or had recently been dug oat of the ruins 
of Ninevah. Another considered it some foreign invention 
for inducing criminal abortion, and he wished it to be desig* 
Bated ''the infernal uterine machine." A third, from the 



286 ON DISEASES OF MENSTRUATION, &C. 

hidden spring, introduced into its constrnctioD, thought it was 
n man-trap, contrived for the purpose of catching those who 
were disposed to trespass on their ueigrhbour's premises. A 
fourth, a very distinguished surgeon, said it must have refer- 
ence to the mouth, and he had no doubt that it was a gag or 
instrument of torture. It did not occur to any one that such 
a heavy ring and prong could ever have been introduced into 
the uterus and vagina for any lawful purpose. 

I am, Sir, your obedient servant, 

M.D. 

Such, then, aro the extraordinary machines which 
are inconsiderately thrust into the tcnderest vitals 
of the most modest women in Christendom. It is 
strange that those who profess to be most forcibly 
struck by the indelicacy of an occular examination of 
the female organs, should, in general, bo the most 
addicted to subjecting them to the presence of these 
strange contrivances, which wound alike the feel- 
ings and the bodily structure of the victim. And 
yot wc daily boast of the enlightenment of the 
nineteenth century, of the surprising development 
of medical knowledge, and of the art of medicine 
being bettar practised in England than in other 
countries ? 

The case which has so aptly illustrated our asser- 
tions occurred- in 1850, and in England ! ! 



THE ENP. 



LANE MEDICAL LIBRARY 



To avoid fine, this book should be returned on 
or before the date last stamped below. 



N261 Tilt, E.J. 
T66 ,0n diseases 


of menetru 




NAME 


.AT.™;.. 
































A 




.^1 




.^^H 




.^^^H 




.^^^^^H 




^ 

) 














--^^^^^^H 



